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Detail of the case.—Putrescent state of the 
— of the thorax.—Obscurities in the 
case.—Absence of the usual symptoms of 
phthisis.— Use of the endermic method, and 
the bimeconate of morphia. 

Gentiemen :—I in the present lec- 

ture, to direct your attention to the case of 

Sarah Keating, as one full of instruction, 

not only respecting the disease under which 

the poor woman laboured, but as elncidat- 

ing some points in pathology uf great prac- 

tical value, 
Sarah Keating was admitted into No. 5 

ward on the 27th of February. She was a 

married woman, 29 years of age, of a spare 

habit, and regular and temperate ; her com- 
plexion and tem t were sanguine. 

Her father died of inflammation of the chest, 

her mother is still alive, and healthy. She 

stated that about a year since she suffered 
from pleurisy, from which she did not 
recover for three months; and since that 
time she has never been wholly free from 
cough and dyspnoea. Her spirits had been 
low, and she had suffered greatly from 
weakness, and was considerably emaciated. 
When admitted into the hospital the chief 
symptoms were, difficult respiration, carried 
on almost entirely by the intercostal muscles 
of the upper part of the chest; she could 
not lie down iu bed, and generally remained 
in the sitting posture, in which position her 
cough and breathing were most easy. If 
she reclined she did so on the right side, for 
any attempt to lie dows on the left caused 
a sensation of suffocation. Mr. Taylor, on 
the introduction of the patient, examined the 
chest, and found the respiration in the left 
lung puerile, both anteriorly and posteriorly, 
that of the right lung absent superiorly and 
and anteriorly,—bronchial respiration pos- 
teriorly. There was a slight metallic cha- 

— a voice, the cough and respira- 


tion; no cegophony. Percussion elicited 
rather a dull sound over the whole of the 
left lung ; there was a slight variation both 
in the respiration and the percussion, in the 
erect and the recumbent positions. No 
increase of volume nor change of form were 
perceptible on the right side ; the heart was 
normal, The pulse 104, full, and compres- 
sible; the tongue was covered with a white 
fur, and the papille were elongated. She 
complained of a coppery taste in the mouth, 
and a complete want of appetite. The 
bowels were confined, and there had been 
incontinence of urine for a week previous 
to her admission into the hospital. On ex- 
amining the patient, I found that Mr, Tay- 
lor’s account of the physical signs was cor- 
rect. There was every reason to conclude 
that fluid, and also air, were contained in 
the serous sac, but as there were no obvious 
symptoms which indicated the existence of 
phthisis, I could not decidedly pronounce 
the case to be one of pneumothorax. She 
was ordered a draught consisting of twelve 
minims of tincture of digitalis,one drachm of 
sweet spirits of nitre,and an ounce and a 
half of camphor mixture, to be taken three 
times a day, in conjunction with a pill con- 
taining two grains of pil, hydrargyri, three 
grains of squill pill, one grain of ipecacuanha 
powder, and three of extract of hendane. 
Some relief was experienced from this medi- 
cine ; the cough was less frequent, and the 
urine increased in quantity. On the 5th of 
March the tincture of foxglove was increased 
to fourteen minims for a dose; and con- 
tinued till the 8th, when she complained of 
sickness, and pain of the right side. Twelve 
leeches were ordered to be applied, and in- 
stead of the foxglove she took one grain of 
the tartar emetic in an ounce and a half of 
bitter almond emulsion, three times daily. 
A blister was also ordered to be applied to 
the pained side, and the denuded surface to 
be sprinkled with a grain of hydrochlorate 
of morphia, and six grains of powdered white 
sugar, night and morning. On examining 
the chest, metallic tinkling was heard about 
an inch below the inferior angle of the right 
scapula, The symptoms continued to abate ; 
the breathing was less embarrassed; the 
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usty, and the pulse was softer, less fre- 
quent, and more regular than before; but 
age bg caused acute pain of the right 
side. the 15th twelve leeches were 
again applied; and, as she got no sleep, 
from the severity of the cough, a draught, 
containing twenty minims of the solution of 
the bimeconate of morphia was directed to be 
taken at bedtime, nightly; and it afforded 
her mach comfort. 

On the 18th another blister was applied 
to the thorax ; the tartar emetic was discon- 
tinned, and a mixture ordered containing 
two drachms of ipecacuanha wine, one drachw 
of the solution of the bimeconate of morphia, 
and six ounces of almond mixture; two 


_ tablespoonfuls of this were taken every 


third hour, and the anodyne draught at bed- 
time. The relief experienced was so con- 
siderable that she was able to lie down in 
bed, and had much less cough than before. 
This improvement, however, was of short 
duration ; the severity of the cough and the 
embarrassment of the breathing returned ; 
the night-draught did not afford her any 
relief or rest, and she complained of much 
tightness of the chest when she attempted to 
lie down, whilst the countenance assumed 
alivid aspect. She was ordered to take, 
every fourth hour, a draught consisting of 
four grains of carbonate ef ammonia, and an 
ounce and a half of decoction of senega, and 
to continue her anodyne, whilst a long 
blister was applied to the spine. Little 
benefit followed this treatment; and the 
symptoms left little doubt of the fatal issue 
of case ; all the junfavonrable features 
of which increased in severitytuatil the 23rd, 
when the poor woman died, at noon, com- 
pletely exhausted. The post-mortem ap- 
pearances decided the idea that was enter- 
tained of pneumothorax, The countenance 
displayed, in a remarkable degree, the im- 
of great anxiety and suffering, and 
considerable lividity. On making an in- 
cision through the intercostal spaces on the 
right side, a foetid odour was perceived, a 
circumstance which does not occur, and 
which, in this case, was the more remark- 
able, as the cavity contained only serum, 
some coagulable lymph, and air; and it is 
well known that, in general, the contents of 
serous cavities do not putrefy. The air in 
pueumothorax has been analysed, and found 
to contain three times more carbonic acid, 
and one half less oxygen, than common air, 
On raising the sternum, the right lung was 
found to be greatly collapsed ; and upwards 
of two pints of serous fluid in which some 
patches of coagulable lymph floated, occu- 
ied about two-thirds of a closed sac formed 
y the pleura, which was thickened and 
lined with an adventitious membrane, Near 
the upper surface of the sac an orifice was 
observed, which communicated with a bron- 
chial tube, and when air was blown into the 
trachea it readily passed through this ori-+ 


fice into the pleural sac. The right lung 
contained not more than ten or twelve tu- 
bercles, scarcely softened ; and the perfora- 
tion evidently had arisen from the ulceration 
of one of them which laid close to the sur- 
face of the lungs. The hung itself, although 
almost flattened by the pressure of the air 
and the serum extraneous to it, was yet 
still capable of dilatation when air was 
blown into it. The left lung occupied its 
usual situation; it was greatly congested, 
and the mucous membrane of the bronchial 
tubes was much inflamed ; but, like its con- 
gener, it contained not more than six dis- 
tinct tabercles. The weight of the right 
lung was seventeen ounces fourteen drachins; 
that of the left lang fourteen ounces. 

The heart was not displaced ; it weighed 
ten ounces and four drachms. The endo- 
cardium was thickened and opaque, and a 
considerable quantity of water was con- 
tained in the pericardium ; the liver weighed 
three pounds seven ounces ; the portal sys- 
tem was congested ; the spleen was natural ; 
the kidneys were healthy in structure, but 
congested; they weighed together eleven 
ounces four drachms. 

The diagnosis in this case, notwithstand- 
ing the physical signs, was rendered ob- 
scure from several circumstances, which the 
post-mortem examination of the body ex- 
plained. 

In general pneumothorax is accompanied 
by, or rather is the result of, the ulcerative 
process in phthisis ; and it is only rendered 
less frequent than it would otherwise be, in 
such cases, by the adhesions which take 
place at the upper part of the lungs. In 
the case before us the adventitious lining of 
the pleural sac, formed by the previous 
attack of pleurisy, prevented such an adhe- 
sion from occurring; besides, the limited 
extent of the tubercular disease was inade- 
quate to such an effect. It closely resem- 
bled a case mentioned by Andral, in which 
not more than five or six tubercles existed 
in the perforated lung, Cases have also 
occurred in which a single tubercle deve- 
loped immediately under the pleura caused 
perforation. Such, indeed, was the cause 
of the perforation in this case, for although 
the lung contained ten or twelve tubercles, 
yet they were distant from one another, and 
the suppuration of the solitary one formed 
immediately under the pleura, was the cause 
of the perforation. The previously diseased 
condition of the pleural sac rendered the 
membrane more susceptible of the ulcera- 
tive process which extended to it, and, con- 
sequently, more easily perforated. As there 
was scarcely apy pus to escape into the 
pleural sac, the introduction of the air into 
it set up anew action, and coagulable lymph 
and serum were effused. The glairy, tena- 
cious, and nearly colourless character of the 
sputa; the absence of all the physical signs 
which indicate the presence of either tuber- 
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hepatisation, or ulceration of the langs ; 
bry the decided bronchitic character of the 
cough, the severity of which was but little 
abated by the bimeconate of morphia, and 
the other narcotic, obseured greatly the 
diagnosis in reference to the suspicion of 
pneumothorax, which the metallic tinkling 
indicated. This sign was not so evident as 
in ordinary cases of the disease; indeed it 
required the utmost attention to catch the 
sound ; and it was only on the day before 
the fatal termination of the case that it be- 
came very apparent. Another peculiarity 
in the case was the difficulty of reclining 
on the non-affected side, a circumstance, 
however, which is accounted for by the 
large quantity of serum contained in the 
sac, which t the decubitus nearer to 
the character of true emphysema, in which 
the pressure of the fluid being taken off from 
the mediastinum, the opposite lung and the 
heart, when the patient reclines on the 
affected side, that position is preferred. 
There was no dilatation of the side in our 
case, but this is not very uncommon; neither 
was there any displacement of the heart, 
nor any great protrusion of the liver, such 
as indicates much depression of the dia- 
age a Both circumstances may, in part, 

accounted for by the non-existence of 
anything in the fistular opening, which could 
act so completely in a valvular manner as 
wholly to prevent the exit of the air in the 
sac, for it is when this accumulates to a very 
great degree that the pressure is adequate 
to cause dilatation of the side. If it be un- 
deniable that the metallic tinkling results 
from the entrance of the air entangled with 
mucus throngh the perforation, and that the 
smaller the fistalous opening the less the 
tinkling, the minuteness of the orifice in this 
ease accounts for the difficulty of detecting 
the sound, except in the act of speaking or 
of coughing. 

The last circumstance which also tended 
to obscure the diagnosis, was the non-recol- 
lection of the patient of any moment to 
which she could ascribe the formation of the 
pneumothorax, such as is usually recognised 
by asudden attack of acute pain and dis- 
tressing dyspnoea, when the perforation is 
the result of a phthisical affection. The 
absence of respiration on the right side, the 
clear tympanitic sound of the superior part 
of that side, and the metallic tinkling, were 
the only indications which threw any light 
on the character of the disease. 

On a review of the facts which I have 
stated, the case is instructive in showing 
that pneumothorax may take place when the 
symptoms of tubercular disease are not evi- 
dent; when the patient can only recline on 
the affected side; and when no circum- 
stances can be traced to mark the period 
when the perforation occurred. Succussion 
was not employed in this case, a circum- 
stance which I regret, as nothing tends more 


to elucidate the existence of fluid in con- 
junction with air in the pleural sac, than the 
splashing sound which results from that 
mode of examination in suspected pneumo- 
thorax, It is scarcely necessary to remark 
that the prognosis is always necessarily an 
unfavourable one in pneumothorax. It is 
not easy to say how long the perforation had 
existed in this case, but I am inclined to be- 
lieve that the fatal issue was precipitated 
by the severity of the bronchitic inflamma- 
tion of the left lung. The absence of 
phthisical symptoms in a great degree, had 
the bronchitic affection been less severe, or 
could the depleting measures have been car- 
ried so far as to have subdued it, which the 
strength of the patient would not admit,— 
might have afforded the hope of at least 
protracting life for some time by paracen- 
tesis. At the same time, there are too few 
cases on record in which that operation suc- 
ceeded in effecting a cure; and in this in- 
stance it would be difficult to reason upon 
the probability of the smallest benefit having 
resulted from it, whilst the extent of the dis- 
ease present in the imperforated lung was 
unsubdued. The chief object of the prac- 
tice was to relieve the dyspnoea, and to sub- 
due the inflammatory action; at the same 
time to support the strength. On this ac- 
count topical was preferred to general blood- 
letting, and tartar emetic administered in- 
stead of the frequent repetition of even the 
latter. The continued bronchitic infamma- 
tion, and the increased severity of the cough 
rendered the administration of opiates indis- 
pensable in order to secure the repose of the 
organ, by allaying the irritation which kept 
up the congh. With this view the solution 
of the bimeconate of morphia was prescribed, 
and the effects on the administration of the 
first dose were most satisfactory. The en- 
dermic application of the hydrochlorate of 
morphia was ultimately less beneficial than 
I had anticipated from its first effects, The 
only abatement of the sufferings of the poor 
patient was from the influence of the bi- 
meconate of morphia, which, in this instance, 
was most strikingly displayed. One of the 
pupils who had examined the urine during 
the life-time of the patient, stated that he 
found it albuminous,—a circumstance at 
variance with the opinion that this condition 
of the secretion always depends on some 
structural derangement of the kidneys, 
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MR. F, H. THOMSON ON 


THE SUBSTANCE OF 


A CLINICAL LECTURE 
ON 


CURVATURE OF THE SPINE. 
BY FREDERICK HALE THOMSON, ESQ., 


Assistant-Surgeon to the Westminster 
Hospital. 
DELIVERED ON WEDNESDAY, APRIL 10, 1839. 


Tue kind of disease which Mr. Thomson 
had chosen for the theme of his observations 
this day, belonged, he said, to a class of 
affections which was in the highest degree 
worthy the attention of the medical map. 
Whether we regard the importance of the 
vertebral column as constituting the most 
indispensable part of the osseous mechanism 
which is designed by Nature to maintain 
the form and insure the progression of the 
buman being ; or whether we regard it as a 
bony sheath destined for the protection of an 
organ, upon the perfect integrity of which 
depends immediately the safety of the indi- 
vidual,—the seriousness of the consequences 
that must arise from the occurrence of in- 
jury to, or disease in, its structure, will be 
palpably obvious. 

The changes which distortion of the spinal 
column necessarily produces in the form of 
the body are so striking, and the causes 
which create distortion are so general in all 
states of society, that this class of maladies 
must have attracted attention in the earliest 
times. We accordingly find that Hippo- 
crates and Galen refer, in their works, to 
“curvature of the spine” as an affection 
familiar to the most casual observer.* It is 
only within the last fi/ty years, however, that 
the attention of surgeons has been particu- 
larly directed to the subject. Mr. Pott, in 
particular, wrote a treatise, which became 
very celebrated, on one class of spival dis- 
tortions, namely, Posterior Curvature, con- 
nected with, or arising from, diseased struc- 
ture. 

The affections of the spinal chord, Mr. 
Thomson said, might be conveniently divided 
into two classes 

1. Those affecting the spinal marrow ; and 

2. Those implicating the bony structure 

and intervertebral substance alone. 

The first class, which had been most ably 
treated by M. Olivier and Sir Benjamin 
Brodie, he should defer to a future series of 
clinical demonstrations ; the present series 
he intended to devote to the second elass, 
which involved the bony sheath of the me- 
dulla spinalis. 


It was singular that the remedies pre-| These 


* Hippocrates relates a case of paralysis of the 
lower extremities which was cured by an abscess 
in the back. He calls it a case of “ useless limbs,” 
attended by curvature of the spive. 


scribed by Galen for distorted vertebral 
column should be the same io principle as 
the most approved remedies for the disease 
adopted in the present day. Quiescence, re- 
cumbency, and counter-irritants constituted 
the staple of Galen’s treatment. During 
the period that had elapsed since the time of 
that physician the treatment of these dis- 
eases had been purely empirical. It had 
not been fixed upon the true principles of 
physiology and pathology. If a practitioner 
now and then hit upon a successful method 
of treating any one of the varieties of spinal 
disease, it was a mere accident of the time, 
and the facts elicited were not generalised, 
but perished with the individual. 

Of three hundred cases which occurred in 
Mr. Thomson’s private practice, of which he 
had taken accurate notes, the following isa 
correct distribution :— 

Cases of curvature to the right side, 

without disorganisation of structure 240 

Cases of curvatare to the left side, 

without disorganisation of structure 12 
Cases of posterior curvature with dis- 
Organisation 

Cases of posterior curvature without 

disorganisation 

Cases of incurvation 


Total...... 300 


Various deductions might be made from 
this tabular statement. From an examina- 
tion of his case-book it appears that all 
these cases belonged to the middle or upper 
classes of society. Among the poorer classes 
these affections are much more rare. Cases 
of the kiod are consequently not of such 
frequent occurrence in hospital practice, and 
when they do occur, they are generally 
very far advanced, the first stages of the 
malady having been overlooked by the im- 
provident patients or their unobservant 
friends. The great predominance of cases 
of curvature from side to side to those in 
which the curvature occurs in the antero- 
posterior direction, is worthy of observa- 
tion,—the number of the former being 252, 
while that of the latter is only 45. Of this 
difference Mr. Thomson said he was pot 
aware that apy rational solation could be 
given. It is likewise worth observing that 
the number of distortions unattended with 
disorganisation is 263, whilst the number of 
those accompanied with altered structure 
is 37. 

The posterior curvature of course varies 
greatly in degree, according to the extent 
of the atrophy or absorption of the normal 
structure; the constitutional causes, how- 
ever, appear to be the same in all cases, 
are defective nutrition, direct or in- 
direct, viz., deficiency of food, or the fune- 
tions of the stomach being*impaired by ex- 
cess of aliment, most commouly the latter ; 
and disease of the bony structure, either 
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DISTORTIONS OF THE SPINE. 


igi in violence or scrofulous inflam- 
mation of the cartilage, or ligamentous 
structure of the vertebral column. Such 
affections are usually preceded by pain; 
nevertheless cases may occasionally be met 
with in which the intervertebral substance, 
and even the bodies of the vertebra them- 
selves, are absorbed without the usual symp- 
toms of pain being manifest. Mr. Thom- 
son particularly alluded to some cases that 
had occurred in the hospital, in which por- 
tions of the outer table of the cranium had 
been absorbed, without pain being felt in 
the part. If, therefore, (he argued) this 
took place in one os of the bony structure, 
it might be conceded as likely to be exem- 
plified in others, 

Of the 37 cases of distortion of the ver- 
tebral column the result of disorganisation, 
occurring among the 300 cases which he had 
particularly recorded, 34 were examples of 
posterior curvature, and three were instances 
of incurvation. 

Incurvation the lecturer defined to be a 
projection of the lumbar vertebra within 
the pelvis. This was attended with a pecu- 
liar waddling gait, and was generally a 
sequel of paralysis. Its most striking 


eflect was the simultaneous shortening of 
the body, Inthe case of a gentleman, 40 
years of age, now under the care of Mr. T., 
a loss of six inches in the height of the 
body had been sustained from incurvation 


of the lower dorsal and lumbar vertebree. 

That to which Mr. Thomson more particu- 
larly desired this day to invite the attention 
of the students, was that species of spinal 
disease described by Pott, and known as 
the curvature backwards (that is, the con- 
vexity being backwards), attended with 
altered structure, or atrophy. The mode of 
diagnosticating diseases of the spine was for- 
tunately not very complex. It was his prac- 
tice to strip the patient to the skin, and to 
make him stand upright. He then takes a 
view of the general contour of the body. After 
this coup d'eil he desires the patient to make 
no audible complaint if pained, and draws 
his index-finger in a linc extending from the 
last of the cervical vertebra to the sacrum, 
making steady pressure all the while, 
During this procedure he carefully observes 
if the patient winces, and at what point in 
the described line the wincing is excited. 
Finally, he strikes with a moderated force 
the spinous process of each of the vertebra. 
If one or more are affected a dull pain is 
occasioned in the part, which lasts for a 
time. The presence or absence of this puin, 
taken in relation with the excitement or 
non-excitement of the wincing, constitutes 
an unerring criterion of the existence of dis- 
ease in the part, or the contrary. 

Mr. Thomson stated that Mr. Copeland 
and Sir Astley Cooper, whose opinions are 
entitled to high respect, had recommended 
certain means of diagnosis in the diseases 
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of the vertebrze, but he conld not coucur in 
the recommendation. The plan suggested 
by Mr. Copeland, passing a spouge, dipped 
in hot water, from the top to the bottom 
of the spine, be (Mr. T.) thought particularly 
delusive, as it would often make the pa- 
tient wince when there existed no local dis- 
organisation or inflammation whatever. 
Some surgeons recommended that the pa- 
tient should be made to bend forward, in 
which case a greater space would be made 
to appear between the spinous processes of 
the affected vertebra than between those of 
the sound ones; but Mr. Thomson is of 
opinion that this proceeding is not only 
useless, but even injurious ; for a careful 
pursuance of the plan which he had pointed 
out would remove ali doubt as to the nature 
of the malady, and the moving and bending 
of the spine, as suggested, would neces- 
sarily injure the parts implicated in the 
motion. 

“ Pott’s curvature” occurred most fre- 
quently at an early age, he should say 
chiefly under the age of nine. He had, 
however, known instances of the disease 
being developed at forty and sixty years of 
age. It is often concomitant in children 
with mollities ossium, or rickets, and in such 
concurrences it might, of course, be consi- 
dered as an index of a scrofulous diathesis. 
In fact, the occurrence of the posterior cur- 
vature in a child afforded a strong presump- 
tion, before an examination was instituted, 
not only that the child was scrofulous, but 
also that the curve was the result of organic 
lesion. 

Seldom less than two of the vertebrze and 
the intermediate intervertebral substance 
were affected in “ Pott’s disease.” The 
substance of these bodies became absorbed, 
the direction of the spinal canal became 
altered, and the posterior processes formed 
an acute angle, the abrupt prominence of 
which, when the disease was of long stand- 
ing, afforded an index of its nature. 

In children, Mr. Thomson stated, the diag- 
nosis was made more difficult by their in- 
ability to point out the nature or the exact 
seat of the pain; a careful and connected scan- 
ning of the symptoms, however, would afford 
adequate criteria for the solution of every 
diagnostic difficulty, One circumstance 
was particularly remarkable in these cases, 
the concomitance of emaciation of the leg 
and nates of one side, a fact of which no 
sound explanation had as yet been given. 

Immense mischief had been done by 
neglecting physiological principles in the 
treatment of all distortions of the spine, 
but most particularly in the kind under 
immediate consideration. Various ma-~- 
chines had been invented for the treat- 
ment of spine affections, and dynamic prin- 
ciples had alone been consulted in their 
construction. It will be obvious to the 
well-educated practitioner, that no plan 
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can be successful which does not act 
through the medium of the patient’s consti- 
tution. The first step of the treatment 
would, therefore, be, toimprove the patient’s 
general health. To this end, the diet must 
be strictly regulated ; nutritive animal food 
must be given in moderate quantity, and 
must form the of his aliment. The 
remainder of his food must be farinaceous, 
No stimulants, no vegetables, whether sal- 
lads or pot-herbs, no pastry or confectionary, 
were to be permitted. Nothing but what 
is simple and easily digested should be 
taken as food. The prime vie should be 
unloaded by means of mild laxatives, and a 
combination of the hydr. c. cretaé with rhu- 
barb would be found to be an excellent 
alterative for children. Hand-in-hand with 
this constitutional treatment should proceed 
the local medication. The patient should 
be made carefully to eschew the vertical 
posture. He should be kept flat on his 
back, and lie on a hair mattrass. The best 
mode of applying counter-irritation is to 
smear with a camel-hair brush the tincture 
of iodine, in strips, over the skin, on each 
side of the affected portion of the spine. 
This excites a temporary inflammation, 
which subsiding leaves a furfuraceous state 
of the skin. This application may be re- 
peated daily. This system, if carefully pur- 
sued for six months, will perfectly remove 
the active disease, and restore the patient’s 
locomotive functions. Mr. Thomson puts 
no faith in collars, backboards, stays, 
“spinal supports,” &c. These means are 
worse than useless. No plan of treatment 
has any chance of success which is not 
based on the vis medicatrix nature. 

The lecturer was attending a case in the 
Borough along with a most respectable prac- 
titioner in that quarter of the town. The pa- 
tient was the son of a tradesman, and had been 
subjected to every variety of the mechanical 
treatment without experiencing any improve- 
ment. He had used what is called the 
“prone couch” for several months. This 
is a species of bed, on which the patient lies 
prone, supporting his trunk upon it, and 
allowing his extremities tohang down, He 
(Mr. Thomson) had now subjected him for 
three months te the treatment which he had 
just described, and the boy had improved 
amazingly. The patient was about four 
years old, and in six months from the first 
adoption of the plan, Mr. Thomson had no 
doubt that he would be quite well. 

Mr. Thomson alluded to the 
severity of the cases of this kind which are 
to be met with in hospital practice, and re- 
lated a case which had been treated in the 
Westminster Hospital, where the cervical 
vertebra: were the seat of disease. An 
abscess was formed which penetrated the 
posterior parietes of the thorax, but the 
patient died suddenly, from inducing pres- 
sure on the spinal chord. In rising to take 


his food he turned his head suddenly, dis- 
location of the diseased vertebra was the 
result, and immediate death from pressure. 
This case led the lecturer to deliver some 
judicious cautions as to the examination of 
injuries and diseases of the vertebral 
column. 

In conclusion, Mr. Thomson dwelt upon 
the great frequency of the lateral sigmoid 
enrvature of the spine, which is accom- 
panied by two essential circumstances, de- 
bility of the muscular fibre, and compression, 
if not atrophy, of the intervertebral sub- 
stance. This numerous class of distortions 
will constitute the subject of his next lecture. 


CLINICAL REMARKS 
DELIVERED BY 
MR. LISTON, 
aT 
UNIVERSITY COLLEGE HOSPITAL. 


AMPUTATION——EXCISION OF JOINTS, 


Mr, Liston said that, at the commence- 
ment of the session, he had given several 
clinical lectures on the diseases of joints ; 
he had then an opportunity of amply illus- 
trating his remarks by cases in the hospital. 
He had, in those lectures, strongly recom- 
mended to the students the attempt to save 
the upper extremity by the excision of the 
joints; but, at the same time, impressed 
upon them the necessity of its limitation to 
certain cases. Two cases had lately occur- 
red in which, had circumstances allowed, it 
would have been most desirable to have 
saved the extremity by cutting out the elbow- 
joint. One of these cases was in the hos- 
pital ; the child was only three years of age, 
and it was the right arm that was affected. 
On carefully examining the diseased struc- 
tures, however, he determined on the per- 
formance of amputation. The child’s health 
was so delicate that the severe operation of 
excision would, probably, have proved fatal, 
by the shock uced by it upon the sys- 
tem ; and the local mischief was so exten- 
sive as to have rendered it impossible to 
have been entirely removed by excising the 
joint; indeed, as they would perceive by 
the specimen, the joint itself was, compa- 
ratively, but little affected, the only mark 
of disease being at the junction of the epi- 
physis with the shaft of the ulna, where the 
bone was exposed, by ulceration, to a very 
slight extent. The chief disease was situ- 
ated in the lower end of the shaft of the 
humerus ; there was necrosis of the cancel- 
lated structure, and a portion was on the 
point of exfoliation. ad excision been 
attempted in this case the removal of about 
one-third of the affected bone would have 
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been rendered necessary, and with such a 
proceeding the termination would most pro- 
bably have been unfavourable. The child 
had suffered from superficial abscesses, and 
had become hectic; but a great improve- 
meat had taken place in the general health, 
and the local affections might also be ex- 
pected to disappear, now that the principal 
hectic cause had been removed. In another 
case, in his private practice, that of a child 
about the same age as the former patient, it 
would have been equally desirable to have 
saved the arm by excision of the elbow- 
joint, had such a proceeding been practic- 
able. But in this instance, as in the last, 
the disease was of such a character, and so 
situated, as to render amputation the only 
available means of treatment. As they 
would ive, besides extensive destruc- 
tion of the articulation, the shaft of the ulna 
was much diseased, an abscess having form- 
ed in that bone, and there was thickening 
of it from the elbow nearly to the wrist- 
joint. Nothing less than the removal of 
the entire ulna would have been effective. 
The arm was amputated, and the child has 
done well. 

The pupils would see from these two 
cases the absolute necessity of carefully ex- 
amining into the actual condition of a part 
before they attempted any operative pro- 
cedure. From the neglect, moreover, of 
strict inquiry into the previous history of 
cases, mach mischief had resulted. Thus, 
in many instances, the products of disease 
had been mistaken for the results of recent 
injary, and steps resorted to which rendered 
a previously mild disease one of a formid- 
able character. 

In one of the lectures given in the early 
part of the session, on the diseases of joints, 
he had related an instance in which an ia- 
cipient morbus coxarius had been mistaken 
for a dislocation, and means resorted to for 
its reduction. A careful inquiry into the 
previous history of this case would have 
prevented the occurrence of the mistake, 
the child having walked about for many 
days after the receipt of the trifling accident 
which was supposed to have caused the dis- 
placement. He also referred to a case in 
which a surgeon performed the operation of 
excision of the elbow-joint, in a child whose 
ulna was afterwards found to be diseased 


to a great extent: the termination of course 
was anything but favourable. 


PROLAPSUS RECTI. 

The pupils had seen him frequently ope- 
rate, of late, for prolapsus recti, and he had 
again and again pointed out the absurdity of 
removing, by ligature or otherwise, any por- 
tion of the lining membrane of the bowel. 
When hemorrhoids first formed the coats 
of the veins were but slightly thickened, the 
tumours being soft; they then became hard, 
solid, and condylomatous, from the coagula- 


tion of their contents and consequent changes. 
The bowel, from the constant straining, pro- 
traded, often to a great extent, both when 
the patient was at stool and at other times. 
The protruded bowel furnished a profuse 
mucous discharge, and the veins ramifying 
under the mucous lining of the bowel, their 
circulation being interfered with by the 
pressure of the sphincter, often gave way, 
hy which much blood was lost; it became 
necessary to put a stop to these discharges. 
Now, it had formerly been much the fashion 
to remove, by incision, the folds of the mu- 
cous membrane, which are denominated ia- 
ternal piles. It had been found, however, 
by Sir A. Cooper and Dupuytren, that this 

ing was not free from danger, some 
patients under these distinguished surgeons 
having actually lost their lives from haemor- 
rhage, whilst others had made very narrow 
escapes after this plan had been followed. It 
was also customary, as they might be aware, 
to strangulate portions of the bowel which 
protruded, by passing ligatures through 
them, These were also, occasionally, trans- 
fixed by long pins; this proceeding was at- 
tended .by great suffering, and was not free 
from danger, and appeared to be totally un- 
necessary. Ail that was required to be 
done was to pinch up a portion of the loose 
integument and altered bowel, changed in 
character from being constantly protruded, 
and excise it in the axis of the bowel, either 
by a knife or scissors. By this plan the action 
of the sphincter was no longer interfered 
with, and the contraction of the parts, by 
cicatrisation and adhesion to the subjacent 
tissues, effectually prevented the protrusion 
of the bowel. 

CIRSOCELE. 

A patient bad been in the hospital with 
cirsocele, affecting both sides of the scrotum. 
This disease, Mr. Listen observed, though 
not a dangerous, was a very common and 
troublesome one, The scrotum, in some in- 
stances, was so much relaxed as to reach 
about half way down the thigh, So incon- 
venient was this affection occasionally, that 
he had been induced, many years since, at 
the earnest solicitations of the patients, to 
remove the testicle of the affected side in 
two cases. 

In one of these cases the man was a 
saddler,and some years before had entered 
the Koyal Infirmary of Edinburgh for hy- 
drocele, which was treated by injection, but 
the disease returned, and on the second oc- 
casion it was treated by incising the scrotum, 
Mr. Bell being the operator. Some years 
after this he again presented himself to Mr. 
Liston, labouring undercirsocele. In conse- 
quence of the testicle getting constantly be- 
tween his thigh and the clams (a machine 
used in their work by saddlers) he requested 
that the testicle might be removed. Castra- 
tion was accordingly performed, and the man 
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did well. The second-case was that of a 
farmer, who, being in the habit of taking 
much horse exercise, found great incon- 
venience from the pressure of the testicle 
against the saddle, which could not be pre- 
vented by any contrivance in the way of band- 
age which he had employed; he had suf- 
fered from cirsocele for many years. The 
testicle was removed. He (Mr. Liston) 
would not now, probably, be induced to per- 
form such an operation ; he mentioned the 
cases to show how serious was the incon- 
venience which occasionally arose from the 
disease under consideration. 

Cirsocele was a disease usually affecting 
the left side of the scrotum, which was ac- 
counted for partly by the mode in which the 
spermatic veinentered the emulgent on this 
side, by this testicle hanging lower than that 
on the right side, and by the pressure exert- 
ed by the sigmoid flexure of the colon, The 
disease was rarely found on the right side, 
and more rarely still did it, as in the case 
under consideration, affect both sides. Oc- 
casionally the disease attained a very large 
size, and might, by a careless observer, be at 
first mistaken for hernia. He had seen many 
instances in which instruments had been 
applied to cirsoceles, under the suspicion 
that they were cases of hernia. The instra- 
ments, of course, would only aggravate the 
disease ; the diagnosis, however, between 
cirsocele and hernia, would be found in all 
the elementary works. In cirsocele the 
tumour, as in hernia, disappears when the 
patient is in the recumbent position ; it sub- 
sides under pressure, and an impulse is 
conveyed to it on coughing; but if the 
tumour was reduced, and you applied pres- 
sure against the external aperture, the 
swelling would again took place, whether 
the patient was standing or lying. 

In the generality of cases of cirsocele, the 
palliative treatment, by bandages to suspend 
the relaxed part, and the application of cold 
and astriogents, would prove sufficient. In 
addition to these, Mr. Wormald had also 
proposed a plan for diminishing the capacity 
of the scrotum, and by that means controi- 
ling the disease. To effect this purpose, 
he drew a portion of the scrotum through a 
metal ring. When patients became fid- 
getty, or the disease was assuming a more 
serious character, then it became necessary 
to resort to other methods of treatment. 
Many plans had been devised and practised 
for the cure of cirsocele. Castration had 
been performed by many surgeons. Celsus 
had recom that a heated needle 
should be passed into the spermatic veins, 
aod that they should be thus cauterised. 
He, Mr. Liston, had adopted this plan ina 
number of cases, both in hospital and private 
practice, but the remedy, though effectual 
and safe, was a severe one. It had been 
proposed, also, to divide the skin and cut 
out the enlarged veins; but this practice, 
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) from its results in the hands of Sir Everard 
ene, was not encouraging. Mr. Mayo 
had recommended and — the appli- 
cation of caustic potash to the 
veins in the same way that he had applied 
it to the veins in the lower extremity. You 
could not, however, control the action of 
this agent, which might spread further than 
was intended, and destroy the vas deferens 
and the nerves and vessels going to the 
gland. Dr. Fricke, of Hamburgh, had 
advised the passage of a seton through the 
affected veins. Another mode bad lately 
been followed by Sir A. Cooper, and this 
consisted in the removal of a large portion 
of the scrotum. Sir Astley considered the 
scrotum would, by the contraction resulting, 
be able better to support the testicles, and 
the veins would be also thus compressed, 
Four cases of cirsocele had beer treated in 
this way, and published in“ Guy’s Hospital 
Reports ;” three by Sir A. Cooper, and one 
by Mr. B. Cooper. In one case a piece of 
the scrotum measuring four inches by two 
and a half, was removed. In Mr. B. 
"s case, recorded in the last number 
of the “Reports,” violent ioflammation 
of all the surrounding parts followed 
the operation, and Mr, Cooper attributed 
the success of the proceeding more to 
the effects of the inflammation than to the 
removal of the scrotum, He says that 
“the inflammation produced obliteration 
of the veins and eifected a cure.” The 
operation was, however, a very severe one, 
and other means of obliterating the veins 
might be more safely as well as effectua!ly 
employed. In Sir A. Cooper’s plan there 
was much immediate risk, and if the edges 
of the scrotum, after divisioo, were to be 
broaght together there would be much fear 
of the extravasation of blood and putrid 
serosity into the cellular membrane. 

Tu addition to these objections, the patient 
was liable to be confined to his bed fora 
long period ; thus it appeared that one ope- 
ration was performed on the Sthof February, 
and the patient could only sit up a little on 
the 21st of the same month. The practice 
followed in the case under his, Mr. Liston’s, 
care, was one which had been recommended 
by M. Davot, and the pupils had seen him, 
Mr. L,, adopt the same proceeding in vari- 
cosed veins of the lower extremity. The 
plan, as modified, and he, Mr. L., thought 
improved upon, consisted in the passage of 
two or three needles, at the distance of half 
an inch from each other, under the enlarged 
bunches of veins, taking care to avoid the 
other parts of the chord. Ligatures were 
then passed over the extremities of the 
needles so as to employ pressure upon the 
veins. The needles were taken out at the 
end of three or four days, when the contents 
of the veins had coagulated, and a cure was 
effected. The veins were in this way dimi- 
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HEMORRHAGIC IDIOSYNCRASY. 


blood beiug removed, and the functions of 
the testicles preserved entire. The pupils 
had seen this practice followed iu a variety 
of cases of enlarged veins, and no bad 
results followed in any instance. He al- 
ways removed the needles early, before 
suppuration had set in, or any process for 
the discharge of the foreign body had made 


aby progress. 


HEMORRHAGIC IDIOSYNCRASY. 

A man named 8S, P., had been just dis- 
charged cured from the hospital; his case 
was one of some interest. He is a farmer, 
thirty-two years of age, and temperate in 
his habits. He was admitted March 8th, 
1839. He is of a hwmorrhagic diathesis, 
and he states that this is hereditary ; that 
his maternal grandfather was of the same 
idiosyncrasy, and bled to death froma spon- 
taneous haemorrhage taking place from the 
nose and mouth, after hav 
with fever. He does not know whether 
his grandfather had any relations similarly 
affected. His mother is a little, delicate, 
fair-complexioned woman, but not of a 
similar diathesis. He has six brothers, all 
with the same peculiarity of constitution. 
None of his five sisters (al h three from 
the ages of 19 to 25 are very unhealthy) 
are affected with it. Four of his brothers, 


as well as the patient himself, have lost 
alarming quantities of blood, at different 


times, from the extraction of teeth, The 
hemorrhage was generally, at length, com- 
manded by pressure, though, in one instance, 
the actual cautery was applied. The case 
of one of them is recorded by Mr. Kendrick, 
of Manchester-street, in the 5th vol. of the 
“ Medical Gazette,” page 788. The bleed- 
ing from the socket of a tooth was so pro- 
fuse, and returned so repeatedly, that the 
patient was reduced to the lowest ebb. 
Mr. Kendrick at last succeeded in arresting 
the bleeding by the application of pledgets of 
cotton wool soaked in the strongest spirit. 
The ligature of the carotid, even, was con- 
templated in this case. 

Several of his brothers have received 
wounds in various ways, from which, how- 
ever slight, they have always experienced 
= difliculty in suppressing the hamor- 
rhage. 

The patient himself is a large strong 
made man, with a smooth fair complexion, 
dark-grey eyes, dark hair, saady whiskers, 


and pulse full, about 84. When about nine- | the 


teen years of age he had a small wast cut 
from his hip, from which he lost so much 
blood that he fainted, and for some days 
after experienced great debility. He oo 
too, as stated, suffered from the extraction 
of teeth. Some weeks ago, he says, he had 
a fall and hurt his back and loins. Some 


days after a pain came suddenly in the left | gether 


groin, accompanied also with a ce ton the 
thigh shooting downwards to the 


examination he found a swelling in the groin, 
upon which he took the advice of a surgeon, 
who ordered leeches and fomentations. Ooly 
two leeches were applied, the hemorr 
from which could not be suppressed till 
occurrence of syncope. There is now a 
collection of matter in the left groin about 
the size of the patient's fist. Such, then, was 
the history of this case ; the tumour itself 
was interesting, it was not in the usual 
situation of bubo, but lay directly over the 
inguinal canal, and might have been mis- 
taken for hernia. The history of the case, 
however, would have shown that it could 
not be a hernial swelling, coming on gradu- 
ally, as it did, after a recentinjury. The 
hemorrhagic diathesis of the patient was 
also interesting; he, Mr. Liston, had seen 
cases similar in many respects. He recol- 
lected the case of an old gentleman, in toler- 
able health, from whom he removed a very 
small tumour from the forehead,—a kind of 
warty excrescence not Jarger than the end of 
the finger,—considerable haemorrhage took 
place. The aqua styptica, a solution of 
alum and the sulphate of copper, caustic, 
pressure, and even the application of the 
actual cautery, failed to arrest the bleeding. 
At length, by having kept up pressure with 
the finger upon a piece of cork for several 
hours the hemorrhage ceased. This patient's 
nephew, who accompanied him, had inform- 
ed him, Mr, Liston, that his whole family 
were of a similar diathesis, and that one of 
them had nearly died from hemorrhage con- 
sequent upon the extraction of a togth. Mr. 
Blagden had related a case in the 8th volume 
of the “ Medico-Chirurgical Transactions,” 
of a man who perished from the bleeding 
following the removal of a tooth, althongh 
the use of the actual cautery, and every 
kind of local application, had been resorted 
to, and the common carotid tied. Some years 
before the extraction of a tooth had nearly 
proved fatal from the same cause. In exa- 
mining the vessel they found the coats very 
thin and transparent, “‘ several opaque, white 
depositions” were noticed on “the outer 
surface of the inner coat, such as precede 
ossification.” He (Mr. Liston) however 
thought that it was equally necessary in 
such cases to examine into the state of the 
blood as well as the condition of the vessels, 
as much, no deubt, depended upon that. In 
the case of S. P. he was fearful of using the 
knife, and therefore opened the abscess with 
potassa fusa, and hence there was but 
slight bleeding. blood (which had been 
examined through a micioscope), although 
the man looked so strong and healthy, dif- 
fered trom the usual character of this fluid, 
and seemed to be deficient of fibrine ; the 
globules were broken down, being as might 
be called “ diffluent.” The blood was alto- 
in a bad state, containing a proportion 
of globules with all the characters of those 
entering into the composition of pus, These 
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were sometimes observable in the blood of 
persons apparently not mach out of health. 
They were to be found uniformly in the blood 
of patients labouring under local disease 
with much constitutional disturbance, even 
before the appearance of suppuration in the 
cellular tissue or upon the surface. In pa- 
tients labouring under the effects of severe 
injury, or wasting discharge, internal or 
external, pus globules could readily be de- 
tected. In the blood of that patient in Ward 
No. 2, labouring under the effects of com- 
und fracture of the thigh, with diseased 
nee-joint, and in that of the patient who 
had, on account of secondary hemorrhage, 
had first the femoral and then the external 
iliac tied, they had already had an opportu- 
nity of examiningthem. It was gratifying to 
find, however, that in this latter case an im- 
mense improvement had taken place in the 
quality of the circulating fluid correspond- 
ing with his amended state of health. The 
blood was thicker, the globules were now 
quite distinct and defined in their edges, and 
the presence of pus globules could no longer 
be discovered. The alteration in the quali- 
ties of the circulating fluid, in some cases, 
was apparent enough, even to superficial 
observers, It might, in those who had been 
exhausted by disease, by profuse discharges, 
by repeated loss of blood, who had been 
badly nourished, or had suffered from de- 
pressing passions, fear, and anxiety, be no- 
ticed to be thin and watery, to coagulate 
slowly, and to be very deficient in colouring 
matter. The blood of some patients who had 
been under treatment lately, as that little 
boy, who suffered amputation of the arm, 
alluded to in the commencement of these ob- 
servations, also in another patient who had 
repeated bleeding from a stump of the thigh, 
and in whom the femoral was tied, had 
undergone most palpable changes. It was 
more like the water in which one’s hands 
and instruments had been washed after an 
operation, than healthy blood ; and from its 
want of coagulability, it oozed out in abund- 
ance, from every breach of surface. Hence 
the difficulty of arresting hemorrhage in 
such states of constitution, 5S, P. was dis- 
missed cured on the 2nd instant. 


CURIOUS DEVELOPMENT OF 


MORBID STRUCTURE 
IN THE 
RIGHT ARM AND HAND. 


To the Editor of Tue Lancer. 


Str:—I transmit to you the following 
history of a curious development of the in- 
teguments of the right upper extremity in a 
female, at present under my care, which I 
presume will be found worthy an early in- 
sertion in your influential and widely-circu- 


SANDERSON. 
lated Journal. 1 am, Sir, your obedient 


servant, 

A. R, Sanperson, M.D. 
Banbury, Oxfordshire, 
April 3rd, 1839. 


Mrs. H., aged 49, of spare habit, 
phatic temperament, and healthy constitu- 
tion. Ten years ago perceived a small 
tumour in the right mamma, the size of a 
broad bean, moveable, unattended with pain 
or discolouration of the part. No constitu- 
tional disturbance ; gradually increased to 
the size of a walnut, still unaccompanied by 
pain, but occasionally felt in the breast a 
slight tingling sensation. Plasters and 
steaming appear to have been the only re- 
medies used by her former medical attend- 
ant, after which the surface of the breast 
became red, and eventually the skin gave 
way. No matter evacuated, but an irritable 
sore produced ; the diseased portion, the 
size of a large cork (said to have been car- 
cinomatous, but doubtful as to its real cha- 
racter), was removed by an operation five 
years ago. The wound has never entirely 
heaied, but continues to this time, exhibit- 
ing an ill-conditioned appearance, and dis- 
charging a thin sanious matter. Six months 
after the operation three or four glands in 
the axilla became enlarged and painful, and 
some time afterwards experienced a general 
sense of numbness to pass down the arm 
until it reached the hand, when the use of 
the limb ee at once to be lost. The 
arm next began to swell, and a dragging, 
twisting pain to be felt along it; the integu- 
ments on the back part of the hand espe- 
cially began to expand, and gradually to 
develop the extraordinary circumscribed 
mass of disease it at present exhibits, over- 
hanging and projecting, as it does, several 
inches beyond the fingers, which seem, as it 
were, imbedded in it. 

The head obliged to be sup in the 
direction of the affected side, from the con- 
traction of the muscles, and the natural in- 
clination of the body to bend towards the 
diseased limb. 

The arm is completely covered with a 
thick brownish incrustation, or a sort of 
scaly efflorescence; and springing up in 
different parts of this crust are five or six 
tubercles, of a dusky-red colour, slightly 
sensible to the touch, varying in size from a 
pea to that of a cherry. 

There is a large massy tumour extending 
upwards from the dorsam of the hand, in 
figure and size much resembling a round 
quartern loaf, or what is generally called 
an oven or batch-cake ; the surface smooth, 
red, and shining, sensible to the touch, hard 
and firm, from time to time exhibiting a 
slight disposition to form a like efflorescence 
to that on the arm, but only in limited points, 
where there have first been small ulcerations 
and a discharge of serosity, 
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WOUND OF THE LARYNX. 


The fingers are much expanded, flattened, 
and nearly lost in the tumefaction, with the 
exception of the little finger, which is nearly 
absorbed, being reduced to a mere skin. 
These parts (the fingers) have a moistened 
or sodden appearance, from a constant ooz- 
ing of a serous fluid proceeding from the 
uoder surface of the tamour. 

The circumference of this enormous en- 
largement is, at the base, 29 inches, that of 
the upper arm 19 inches, and that of the 
lower arm 15 inches. 

The most remarkable fact connected with 
this interesting case is that, during all this 
morbid action, carried on for a period of ten 
years in the breast, and in these parts, the 
general health has been uniformly good up 
to the present time; appetite excellent; di- 
gestion perfect ; tongue clean; bowels regu- 
lar; pulse 75; no fever, nor any other con- 
stitutional disorder. 

It seems difficult to account for this ex- 
traordinary morbid formation, unless we 
suppose that the irritation excited in the 
breast, in the first instance, produced a dis- 
eased action in the lymphatic vessels and 
glands, from the axilla downwards, which, 
by repeated effusions of serous or gelatinous 
matter poured into the cellular membrane 
under the thickened skin, and upon tie cuti- 
cular surface, have produced the present 
tumid and scaly condition of the limb. My 
friend, Mr. Rye, who is attending the case 
with me, and who intends taking a drawing 
of the limb in its present state, agrees with 
me in thinking the disease, in character and 
appearance, more like that which, at the 

t day, is termed elephantiasis (the ele- 
phantiasis of this country) than any other 
with which we are acquainted. The case 
has been regarded by us as one of consider- 
able interest, inasmuch as we are not aware 
of there being another exactly similar placed 
on record, 

The uniformly good health enjoyed by the 
patient, the curious alteration of the whole 
cuticular surface, and the extraordinary 
magnitude and aspect of the limb in general, 
and the hand, in particular, invest the his- 
tory of the case under consideration with a 
high degree of interest and importance. Our 
present narrative, however, must be incom- 
plete until an opportunity is afforded of fo)- 
lowing the disease to its termination, and of 
examining the pathological character of the 
parts involved in this peculiar morbid action. 
For this reason we refrain, at present, from 
encroaching further on your columns until 
the above deficiency can be supplied. 

I may just add that I have been informed 

‘by the practitioner who saw the disease 
in its early stages, that it then assumed very 
much the character of erysipelas, yg | 
on that part of the skin covering the bac 
of the hand; in some points appearing red 
and vesicating, in others pouring upon the 
surface a serous fluid, and, again, in others 


forming a slight incrustation, which after- 
wards desquamated; and that a constant 
repetition and succession of these processes 
were carried on, during which time the 
whole limb was rapidly acquiring an in- 
creased magnitude. 


WOUND OF THE LARYNX, 


To the Editor of Tue Lancer, 

Sir :—The following case may present 
some points of interest sufficient to merit 
for ita place in your Journal. Your obe- 
dient 

HOMAS 


Barrett, M.R.C.S, 
St. James’s-street, St. James’s-square, 
Bath, April 9th, 1839. 


A. Y., aged 45, for many years holding a 
responsible situation as upper servant ina 
family of the highest respectability, had 
been observed for two or three months, 
without any assignable cause, to be low and 
desponding. On the morning of the 7th of 
March, at half-past seven, she was called ; 
her manner presented nothing unusual, but 
not coming down stairs at eight, a servant 
went to her room for the purpose of again 
calling her, but receiving no answer to the 
summons, she entered the room, and found 
her insensible, and bleeding from a wound 
in the throat. I was immediately sent for; 
I found her, on my arrival, laying on the 
side of the bed, which, together with the 
floor, was literally deluged with blood. 
Two wounds (made by a small penknife) 
were observed in the throat; the first very 
high up, about three inches in length, divid- 
ing the skin only; the other rather more 
than two inches in length, lower down, and 
widely gaping, dividing the sterno-hyoid 
and sterno-thyroid muscles of the right side, 
and entering the larynx at the thyroid car- 
tilage, the cut edges of which were easily 
felt by the point of the finger. The hemor- 
rhage proceeded from some of the branches 
of the superior thyroid artery, and ceased 
immediately after my arrival without a 
ligature being needed to any vessel. At 
this time she was quite insensible; the 
countenance blanched; the surface of the 
body and extremities cold ; no pulse at the 
wrist; warmth was applied to the extremi- 
ties, and on seeing her a few hours after- 
wards I found the circulation somewhat 
restored, the pulse being distinct, though 
feeble and irregular ; the breathing labori- 
ous, frothy mucus being blown with great 
force from the wound ; she was still insensi- 
ble, and an emphysematous swelling was 
extending over the neck and face: the head 
had been placed in a position to favour the 
approximation of the edges of the wound, 
but no attempt had been made to close it 


either by ligature ur plaster. In the even- 
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140 MORBID ANATOMY OF HYDROPHOBIA. 


ing she became sensible, aod signified her 
wish to speak ; the wound was covered for 
a moment to enable her to do so, when she 
inquired with the greatest anxiety where 
she was, and what had happened to her. 
A lite gruel was given her, which she 
swallowed with facility; reaction had come 
on ; the pulse was sharp and quick, and the 
skin hot ; the breathing was very laborious ; 
the emphysema had extended over the 
whole of the neck and upper part of the 
chest, and down the right arm as far as the 
elbow, and over the face and head, so as to 
render any attempt at recegoition of features 
impossible. 

March 8. Had passed a very restless 
night, from great distress of breathing, 
threatening suffocation ; the emphysematous 
swelling not increased; pulse rapid and 
sharp; the tongue loaded with white fur ; 
much frothy mucus discharged from the 
wound, which, however, looks healthy.— 
Aa aperient was administered, and a febri- 
fuge mixture. In the evening the emphy- 
sema had somewhat diminished, and the 
breathing was less laborious and more natu- 
ral; the same position of the head which 
had been maintained was continued, and the 
approximation of the edges of the wound, 
aided by strips of adhesive plaster, leaving 
an opening communicating with the larynx, 
for discharge of mucus, &c. 

9. Distressed much during the night 
by irritating cough; the breathing croupy ; 
the puise quick and sharp, and other 
symptoms indicating some considerable 
degree of inflammation of the larynx. 
Three grains of calomel were given every 
four or five hours, and the febrifuge mixture 
was continued, The emphysema had di- 
ninished, the wound healing by the first 
intention. 

10. The cough less irritating, and the 
breathing less croupy; the pulse soft; 
tongne cleaner; skin moist; the wound 
looking quite healthy. 

12. In all respects doing well ; is enabled 
to converse a little; expresses great peni- 
tence for the act she has committed ; states 
that she was impelled to it by some irre- 
sistible influence which she cannot describe, 
and prays earnestly for forgiveness. From 
this time she continued gradually improv- 
ing ; the wound united perfectly ; the voice 
was restored ; the cough quite ceased. Her 
wind appears perfectly sane, and imbued 
with such proper religious feelings as will, 
it is trusted, exercise over her such a eon- 
trolling power as to prevent a recurrence of 


DISSECTION OF A RABID DOG. 


To the Editor of Tne Lancer. 


Sin:—Should you deem the following 
detail of appearances found on dissecting 
the body of a mad dog sufficiently interest- 
ing, its insertion jn Tue Lancet will oblige. 
I am, Sir, your obedient servant, 

Cuas, Hatt. 


Holmes-chapel, April 6, 1839. 


A bull-and-terrier bitch, about three years 
old, the property of a butcher in the neigh- 
bourhood, had been noticed, for sereral days 
previous, to be more ill-tempered than usual. 
On April Ist she manifested signs of mad- 
ness, by attacking indiscriminately every 
animal she could meet with, From being 
quiet and inoffensive, she was now ferocious 
and unmanageable, running wildly to aod 
fro, without attending to the commands of 
those to whom she had formerly been obe- 
dient, She was secured in a very short 
time after suspicion had been excited, but 
not before she had bitten a duck, three dogs 
belonging to her owner, and many in the 
adjacent village. Dogs of much superior 
size and power ran away on her approach, 
and of those she attacked, not one offered 
the slightest resistance, but all fled as soon 
as released from her fangs. When tied up 
she kept her mouth wide open, and occa- 
sionally howled short, hoarse, but loud 
yells; the tongue was protruded, and ap- 
peared dry and red; there was no foam 
about the mouth; the eyes were bright and 
glaring. She avoided water when offered. 

Three months ago several dogs were 
destroyed, on the score of madness, at a 
small town a few miles distant, but it was 
not known that the ove to which I refer 
received any injury at the time. I have 
been thus explicit in noticing the signs 
manifested during life, which were con- 
sidered by those concerned sufficient proofs 
of rabies, that the reader may be enabled to 
judge for himself as to the correctness of 
such conclusion. 

The dog was shot and buried before any 
intimation of the circumstance reached me; 
on the following day I examined the ex- 
humed body. The animal was evidently in 
high condition, from the quantity of nutri- 
tious and stimulating food which she had 
lived upon, the fat being firm and in moderate 
oes the muscles large, firm, and of a 

eep-red colour. 

On laying open the skuil and vertebral 
canal, the dura mater over the hemis 
appeared slightly more vascular than usual, 
particularly on its unattached surface. The 
arachnoid presented spots of thickening and 
opacity, most evident on the opposed sur- 
faces of the hemispheres and on the cerebel- 


so heinous an act, 


lum. There was no fluid in the arachnoid 
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RESUSCITATION FROM DROWNING. 


sac. Cerebral pia mater exceedingly in- 
jected, imparting to the entire surface a 
bright arterial redness, with targid vessels 
here and there, but most remarkable in the 
intergyral portions of membrane. Between 
some convolutions the opposed surfaces of 
pia mater had become adherent, but allowed 
of separation. The membrane of the cere- 
bellum was equally vascular; that at the 
base of the brain was less so. On @ section 
being made numerous bloody points were 

ptible in both the cineritious and me- 
dullary substances, and the former seemed 
slightly softened at its exterior, where it 
was in opposition to the most vascular por- 
tions of pia mater; most so at the margins 
of the sulci. Minute pink vessels could be 
traced in the membrane which lines the 
ventricles, and those usually observed which 
ramify over the striata and thalami 
were particularly evident, Velum inter- 
positum red and partially thickened, appear- 
ing opaque on each side the venw Galeni. 
No serous exhalation was contained in the 
ventricles. Cerebellum presented similar 
signs of increased vascularity, the red in- 
jection being greatest in the peripheral grey 
structure. Pons varolii was natural. Me- 
dalla oblongata, on being sliced, displayed 
more of the bloody points than any other 
equal portion of the encephalic mass. About 
an inch and a half of the spinal marrow par- 
ticipated in the injeviion of the medulla 
oblongata ; with this exception the spinal 
= and its envelopes appeared perfectly 
healthy. 

The mucous membrane of the pharynx was 
suffused with a general blush of redness, 
and vessels could be seen ramifying beneath 
it. The epiglottis was also particularly 
thus affected, but below the rima the lar- 
yx was free from diseased appearance. 

The viscera of the thorax and abdomen, as 
far as the effects of shot ou the former would 
allow one to judge, appeared healthy. 

Without assuming that this narrative is 
calculated to assist in throwing light on the 
proximate cause of hydrophobia in the dog, 
aod eorrelatively in the human subject, I 
conceive that an attempt, however feeble, 
to illustrate the pathology of canine rabies, 


requires no apology. 


RESUSCITATION FROM DROWNING, 
AND FROM 


ASPHYXIA BY GASES, &c. 


To the Editor of Tite Lancer. 


Sir :—It has long been a matter of doubt 
with me, whether, in case of drowning and 
suspended animation, sufficient attention is 
usually given to what may be considered a 
point of the first importance, uamely, that 
of expelling the carbonic as well 


mucous and serous fluids, with which the 
pulmonary vessels and bronchia are ever 
replete in such cases, Little benefit, in- 
deed, could rationally be expected from the 
injection of air into the lungs, whilst the 
air-tubes are choked up with colluvies, 
mucus, and foul air, But these impedi- 
ments being removed, will admit the pabu- 
lum of life, the vital air, to exert its wonted 
stimulus on the blood, by coming into im- 
mediate contact with the sentient and irrit- 
able pulmonary tissue; and then, by the 
conjoint application of other powerful 
agents, especially electricity or galvanism, 
the best chance will be afforded for success. 
It is also a most material point to bring the 
more eflicient resources into contempora- 
neous operation as soon as the above-named 
obstruction or impediments can be removed ; 
for precious time is too often lost in making 
solitary essays, instead of bringing all our 
means at once into play. 

Mr. Read, of Regeut-circus, lately men- 
tioned to me a fact ia connection with the 
present subject, which I have since verified ; 
and it brought to mind a similar one I wit- 
nessed in South America. Iaeach case, it 
was a successful recovery from drowning 
by simple exsugation, or strongly sucking 
at the nostrils of the patient; and, from re- 
flecting on these facts, I have been induced 
to offer the present remarks. 

The case mentioned by Mr. Read was 
that of a youth (Heary Price) who, after 
being some time missed, was taken out of 
the water cold and quite inanimate, or 
without any sensible token of life. He 
was taken to the Wenlock Arms, City-road, 
where two medical gentlemen attended, and 
considered it a hopeless case; but a man in 
the bar-room asserted he could restore him ; 
he was permitted to try, and, closing the 
mouth of the apparently lifeless body, he 
sucked with all his might at the nostrils. 
Ina short time, by this simple but rather 
repulsive process, animation was restored, 
to the great joy and surprise of all present ; 
and that without any injection or forcing in 
of air.” This occurrence having been no- 
ticed in the public prints, led Mr, Read to 
coustruct an instrument, which he calls an 
hydraulic respirator, for performing the ope- 
ration just mentioned in a more cleanly and 
more eflicient manner; for injecting air 
either cold or warm, and either with or 
without an additional dose of oxygen. The 
instrument is also adapted for injecting 
warm or stimulating liquors into the sto- 
mach, as well-as a stomach-pump in cases 
of poisoning ; it is also fitted with an addi- 
tional pipe, so as to serve as a most con- 
rvenient enema syringe. Such an instra- 
ment, I am inclined to think, might, at 

* Another drowned person had previously 
been restored in this manner by the same 
man. 
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times, be applied to the important purpose 
of preventing the suffocation of infants in 
hooping-cough and other bronchial affec- 
tions, in which respiration is not unfre- 
quently prevented by an accumulation of 
mucus, which the child has neither sense 
nor power to bring up. This, I believe, is 
generally the immediate cause of death in 
those infants who are destroyed by hooping- 
cough; the disease seldom proves fatal to 
those more advanced in years, who can 
make an exertion to bring up the mucus,* 
An instrument of this sort would likewise 
be available for giving respiration to séill- 
born infants. The appliances of this appa- 
ratus appear, indeed, to be numerous and 
important ; and such, I humbly conceive, 
as ought to recommend it to the attention of 
every professional gentleman and friend to 
humanity, 

In cases of suspended animation, such as 
arise from submersion in water, or delete- 
rious gases ; from the carbonic acid, the 
choke damp, or after damp, in coal mines, 
wells, &c., this instrument will serve to 
maintain an artificial respiration for any 
time required, A stroke or two of the 
piston exhausts the lungs, and immediately 
the air flows in, from the natural pressure 
of the atmosphere. The common method 
directed for exhausting the lung by pressing 
on the epigastrium, Xc., produces only a 
partial expulsion of the contained air, and 
expels nothing of the mucous fluid which 
impedes the action of air on the blood 
through the pulmonary tissue. In those 
cases in which the usual means fail, we 
might try the effect of injections of nitrous 
oxide gas, the highly-exciting properties of 
which seem to give it peculiar claims to 
attention; and especially in conjunction 
with galvanic shocks, so applied as to act 
more immediately on the great sympathetic 
and ganglionic plexuses, 1 am, Sir, your 
very obedient servant, 

Joun Hancock, 

Welbeck-street, March, 1839. 


NEW INJECTION FOR HYDROCELE. 
To the Editor of Tue Lancer. 

Sir :—I perceive from the remarks made 
by Sir Benjamin Bredie on hydrocele, as 
given in this day’s Lancet, that he still 
recommends the use of port wine ard water, 
or a solution of sulphate of zinc, or alum, 
as an injection for the radical cure of that 
complaint. 


* This theory is altogether at variance 
experience: children of eight, ten, 
twelve, or fifteen years of age frequently die 
of hooping-cough, or rather of the pul- 
monary inflammation which so often com- 
plicates the disease.—Ep, L. - 


As everything that tends to simplify the 
of surgery must be beneficial, inas- 
much as it leads to more correct induction, 
perhaps you will allow me space enough in 
your most useful Journal to record my 
having been in the habit for the last ten 
years of using cold water only for the above 
purpose, and of having uniformly found it 
as effectual as any medicated injection ; 
indeed, singularly enough, in the second or 
third case in which I tried it (the only one 
in which I ever saw such an effect produced), 
the inflammation ran so high as to terminate 
in sloughing of almost the whole of the 
scrotum, not from effusion iato the cellular 
membrane (the canula having been pushed 
close home before the injection wae intro- 
duced), but from the habit and constitution 
of the individual, an Irish coalheaver, 
drinking on the average two gallons of por- 
ter per diem, with, probably, a pint of gin 
into the bargain. I was not called to him 
until the mischief was fully accomplished ; 
he, however, did very well, and, of course, 
never after required any artificial support 
for the testes, 

That which first led me to employ water 
for this purpose was port wine not being 
readily obtained at the dispensary to which 
I was then surgeon, and a disinclination to 
use the zine solution, which I had never 
seen tried. I reflected that all liquids (ex- 
cept its own natural secretion), must be 
equally foreign to the tunica vaginalis, and 
that all, therefore, mast produce some de- 
gree of inflammatory action; that the 
amount we required to effect a cure was 
small, and, therefore, that the mildest liquid 
was most likely to suit the purpose best, 
and I was not disappointed in the result. 

It may be well to mention that when 
water is used, a somewhat longer time 
elapses before the sense of pain is prodaced 
than with the usual injection, and that this, 
the test of the sufficiency of the operation, 
should always be present before the fluid is 
withdrawn, It may, perhaps, be objected, 
that where water is used we have no means 
of increasing the strength of the injection: 
its effects may, however, be augmented, if 
required, in three ways ; first, by the degree 
of coldness of the water used; secondly, by 
the length of time it is retained; and, 
thirdly, by the degree of distention produced. 

If it will not be considered presumptuous 
to add to the caution given by Sir Benjamin, 
I would say, not only “send your patient 
to bed ;” but, your object being gained the 
moment inflammation commences, imme- 
diately set about its reduction, by sedu- 
lously treating the case in every respect as 
one of hernia humoralis. I am, Sir, your 
obedient servant, 


Apranam 


Bedford-square, April 6, 1839. 
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THE ENDERMIC METHOD OF CURE. | my 


EXTRACTION OF GASES FROM ANIMAL FLUID, 


To the Editor of Tux Lancet. 


I need scarcely remark that I considered 
patient to be in imminent danger. Large 
blisters behind the ears had afforded him no 
relief, though they had been, and were, still 
running very freely. Opiates, in large doses, 
had given no alleviation of his painful symp- 


Sirn:—I have just perused the important | toms. 


paper of Dr. A. Todd Thontson, which ap- 
peared in Tue Lancet, upon the 23rd of Jast 
month, and I agree with that physician in 
the value which he attaches to the endermic 
method of care in several diseases. I consi- 
der it my duty to contribute my mite to the 
mass of information already before the me- 
dical community, in respect to the endermic 
plan, and will give your readers a case in 
point, which I take from notes written at 
the time I was called to prescribe. 

In the evening of the 3ist day of Decem- 
ber, 1834, I was called to visit a gentleman 
resident in Bishop Wearmouth, who was re- 
ported, by the messenger, to be in imminent 
danger. Upon my arrival at the house of 
the patient (I abstain from giving the name 
from obvious reasons) I found him in a most 
distracted state, from pain and irritation ; 
he could neither lie, sit, walk, nor stand 
still for half a minute. He told me that if 
I did not afford him instant relief he would 
assuredly go beside himself; of course I 
soothed his mind, and prompt 
measures for his recovery. 


Upen examination, bis medical attendant 
happening not to be present, I was told that 


for some hours, if not days, he had 
under the treatment of his family surgeon. 
He had been repeatedly bled, and had been 
violently purged; and the (what is errone- 
ously termed) antiphlogistic plan had been 
rigidly followed up, but, unfortunately, to 
no purpose; and he added, that the painful 
complaint become every hour worse. The 
patient was about thirty years of age; he 
was corpulent, short in the neck, and ofa 
very full habit; the head and neck were 
greatly swollen and highly coloured ; the 
skin was hot, and the pulse quick and not 
full; the countenance flushed, the tongue 
enlarged, and free from sordes; the abdo- 
men was tumid from fat, and the bladder 
was not distended; the eyes were wild in 
expression, and bloodshot ; the swelling was 
greater upon the right side of the face and 
neck than upon the left; the secretion of 
saliva had ceased for several hours, and the 
mouth and fauces were parched, and thirst 
was incessant, 

I may here remark that cynanche paroti- 
doea did not at that time prevail, either en- 
demically or epidemically, in the town or 
vicinity. I was assured, from every symp- 
tom, that the membranes of the brain, if not 
the substance of that most important organ 
were charged with excess of blood. The 
patient mentioned that the pain of the head 
a so severe as to render his life a burden 
to him, 


It occurred to me that if I could, by the 
endermic plan, restore the action of the 
salivary glands, relief might thereby be ob- 
tained. I adopted this plan accordingly, 
and directed the blisters to be dressed with 
mild mercurial ointment, and prescribed a 
fall dose of tinct. of hyoscyamus to be taken 
immediately. I left positive orders to be 
called to the patient in the night should the 
remedies just prescribed not afford him suit- 
able relief; but this was not needful, and, 
at an early visit the following morning i 
found that instant relief had been obtained 
by the new plan, and from the moment the 
mercurial ointment was applied, relief was 
obtained, and soon afterwards he had a 
copious flow of saliva, which continued up 
to the moment of my visit. I never saw any 
person more truly happy and contented. His 
sleep had been almost conti during 
the night, and he did not experience a single 
uneasy sensation. In conclusion, my pa- 
tient continued happy and tranquil, and was 
soon afterwards enabled to return to his im- 
portant duties, 

Being aware of the tendency of this dis- 
ease to affect the testes, I may here remark 


been | that this was not the case with this gentle- 


man; indeed, it could hardly be expected, 
as the continuous flow of saliva would act 
af a preventive of such sympathetic affec- 


pe I find that I have not occupied all my 
paper in detailing the account of this case, [ 
will now proceed to append a few words 
upon another subject which is, to me, very 
interesting. 

I showed to my colleagues in the chemi- 
cal section of the British Association, as- 
sembled at Newcastle in August last, my 
air-pump apparatus for the extrication of 
gases from animal and vegetable fluids at 
low temperatures, which met with the kindest 
approbation of my enlightened friends. A 
few weeks ago I again employed this air- 
pump apparatus at our infirmary (in the pre- 
sence of several of my pupils and other gen- 
tlemen) for the purpose of extricating the 
gases from the serum of a patient affected 
with abdominal dropsy. 

This was a suitable case of ascites abdo- 
minalis, as the young man, Simonds, my pa- 
tient, was in his twenty-sixth year, aad 
paracentesis was now performed for the first 
time. The liver and spleen were free from 
,| disease, and the affection had its origin 
simply from a sudden chill whilst there was 
a very free transpiration all over the body. 

I operated upon ten ounces of the serum 
which was unmixed with blood, or any 
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floating substance, and was clear throughout. 
In the ten ounces I found, after diligent in- 


Oxygen........+. = 0,07 
N = 0.33 


0.40 


The simple and effective manner in which 
this chemical investigation was made, leaves 
nota shadow of doubt in my mind, with re- 
spect to the accuracy of the results ; and I 
may as well add that I hold myself in readi- 
ness at all times to give proofs, by actual 
experiments, that I cannot be in error in 
using any of my apparatus in the chemical 
analysis of animal fluids. I remain, Sir, 
your obedient servant, 

W. Cianny. 

Sunderland, April 10, 1839, 


TRANSVERSE PRESENTATION OF 


THE FETUS, 


To the Editor of Tue Lancer. 


Sir :—The case of transverse presenta- 
tion, and consequent operation performed on 
the foetus, related by Mr. R. Davies, in your 
publication of the Gth inst, sarprised me not 
alittle. J agree with him in thinking that 
it is by no means one of common occurrence, 
and although interesting, will, I hope, fail to 
prove instructive. 

Mr. D. states that on his first examination 
the membranes raptured, and he then disco- 
vered that one of the feet was down. Feel- 
ing perfectly satisfied as to the result, which 
I presume, means satisfied with an unnatural 
order of circumstances, he leaves his patient 
forten or twelve hours to enjoy such a satis- 
factory condition alone. 

At his second visit everything was in 
statu quo! and Nature, in the interim, as 
if in anticipation of the coming struggle, 
had granted the patient a few hours repose. 
She was again left, under these favourable 
circumstances, until the evening of the same 
day, when Mr. D. again paid hera visit, 
and found, to his utier astonishment I sup- 
pose, that the funis was descending in ad- 
vance of the head ; that compression had 
destroyed its circulation ; and that a foot 
and hand, together with the head, were en- 
gaged in the pelvic cavity. 

It would have been as well had he omit- 
ted his own candid confession of ignorance 
as to the precise character of the presenta- 
tion; the confusion of parts, a very unpro- 
fessional term, having caused a correspond- 
ing confusion of his own ideas, 

e again leaves his poor patient to Na- 
ture, and her own intense sufferings, and, 
with a philosophic coolness, at all times 
commendable iu the conduct of the practi- 


cal accoucheur, places unbounded reliance 
oa the unassisted efforts of Nature. Ten 
hours more of severe pain this unfortanate 
patient suffered, and then it was deemed ad- 
visable to perform the operation to release 
her from her perilous situation, and afford 
her a chance of survival. 

Without entering iato the subsequent de- 
tails of the modus operandi, and the favour- 
able result arising from it, I beg to entertain 
a doubt of the propriety of leaving such 
cases, as the one related above, to the un- 
assisted efforts of Nature. 

Had Mr. D. adapted a practice, which I 
should imagine to be sanctioned by autho- 
rity and the dictates of common sense, of 
carefully searching for, and bringing down, 
the corresponding lower extremity of the 
child, he would (ander the favourable cir- 
cumstances in which he first found his pa- 
tient) have had little difficulty in converting 
it into a legitimate footiing case, and the 
subsequent stages of the labour would have 
been rendered comparatively, easy. His 
unfortunate patient would have been saved 
some hours severe bodily suffering as well 
as mental anxiety, and the foetus might, by 
proper care and attention, have survived the 


ger. 

If Mr. D. should be so unfortunate as to 
meet with a similar case, he would do well 
to bear these few hasty remarks in his mind, 
and endeavour, by all justifiable meaas, to 
prevent the necessity of a recurrence to so 
formidable an operation. At all events, in 
difficult cases, I should advise him in future 
to seek a consultation with one or two of 
his medical friends. In a multitude of coun- 
cillors there is wisdom, and the sanction of 
authority facilitates satisfactory reflections. 

I am, Mr.Editor, yours obediently, 
Practicus. 


CREOSOTE IN GLANDERS IN THE 
HUMAN SUBJECT. 


By J. W. Tons, Esq., V.S., Waterford. 


(From the “ Veterinarian,” for April, 1839.) 

On the 15th of the last month my son was 
attacked with a severe cold, and which con- 
tinned bad for a few days, although the 
usual treatment was adopted. At length the 
cold got better; but the tonsils remained 
very much inflamed and enlarged, and there 
was a small sore on the ala of the right 
nostril. 

On the 20th, he had occasion to examine 
a brewery-horse belonging to Mr. Cherry, of 


covered it with the nasal discharge. My 
son wiped it off with his handkerchief, aod 
thought no more about the matter. 


On the 22nd, the swelling of the tonsils 
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continuing, a blister was applied to the 
throat. The result was somewhat extraor- 
dinary, for, instead of a serous discharge, 
an abundance of well-formed purulent mat- 
ter exuded. 

On the 24th he felt very unwell. His nose 
was exceedingly sore, the breathing through 
it quite obstructed, and the right eye slightly 
affected. The pulse was 116, with profuse 
discharge from the nostril of a ropy, glairy 
appearance. 

I immediately sent for a physician, who 
ordered aperient medicines, and the local 
application of a solution of the nitrate of 
silver. 

On calling on the next day, he found a 
large ulcer on the Schneiderian membrane, 
and which was extending upwards. He 
ordered the solution already prescribed to 
be injected up the nostril, and he ordered 
small doses of calomel. Carrot poultices 
were applied occasionally, which gave tem- 
porary relief. Sarsaparilla was also pre- 
scribed. 

The disease soon began to assume a most 
alarming appearance, and I urged his medi- 
cal attendants to have recourse to the creo- 
sote, and, indeed, which I had hefore pressed 
upon them. They consented, and prescribed 
an ointment in the proportion of one drachm 
of the creosote to seven drachms of lard. 
The slightest application of this produced 
the most agonising pain, and, of course, it 
was immediately discontinued, and the creo- 
sole was condemned, I affirmed that no fair 
trial had been given to it; and, as they now 
considered the case of my son a hopeless 
one, I respectfally told them that I should 
pursue my own course. 

The disease had now assumed the most 
fearful character: there was profuse nasal 
discharge, accompanied by the most offen- 
sive smell, and ulceration extending into 
and seemingly occupying the whole of the 
nasal cavities. There was great prostration 
of strength, cold perspirations, pulse 112, 
laborious breathing, and every appearance 
of approaching death. 

I added two minims of the creosote to an 
ounce of water, and injected the mixtare up 
the nose as high and as universally as I 
could, and this I repeated three times in 
the day. I pledge my honour, that, after 
the third injection, a change almost magical 
took place. The discharge in a great mea- 
sure ceased, and, two days afterwards, the 
ulcers began to assume a healthy appearance, 
and they have rapidly improved ever since. 

The ulcers have now lost all their chan- 
cerous character, and are assuming a healthy 
granulating appearance. His diet was nu- 
tritious, but no solid food allowed; and in 
the course of every day he drinks a tumbler 
— goodale. Yesterday he rode out for 
an hour. 


DR. COWAN ON FEVER IN GLASGOW. 


STATISTICS 
or 
FEVER IN GLASGOW, 


FOR 1837. 
BY ROBERT COWAN, M.D, 


Ir has been remarked that the increase of 
fever in Glasgow during the seven years 
prior to 1837, had taken place, not in years 
of famine or distress, but during a period of 
unexampled prosperity, when every indivi- 
dual able and willing to work was secure of 
steady and remunerating employment. 

From the close of 1836, one of those 
dical depressions in trade, arising from the 
state of our monetary system, has visited 
this city, and deprived a large proportion of 
the population of the means of subsistence. 

A very large proportion of the inhabitants 
in addition to those already suffering from 
the state of the money market, were suddenly 
deprived of employment, and, consequently, 
of the means of procuring food.* The high 
price of coal was the means of diminishing 
the hours of labour, and, consequently the 
amount of wages, in numerous factories, 
and placed fuel beyond the reach of the 
lower classes for domestic purposes. And 
in addition to these sources of misery, the 
average prices of grain were much higher 
during 1837 than they had been for some 
years previously. 

Under such circumstances, it will not be 
matter of surprise that fever should have in- 
creased most materially during last year, 
and accordingly we find that its ravages 
extended over fully more than 1-11th of the 
inhabitants. 

The fever, however, was chiefly, nay, 
almost wholly, confined to the labouring 
classes, and to the districts which they 
inhabited, while among the wealthy and 
middle classes of society, it was compara- 
tively seldom met with, and when it did 
occur, was not spread by contagion through 
all the inmates of the family, as was usually 
the case among the families of the poor, but 
was confined to a single individual. It is 
thus evident, that the concentrated virulence 
of the epidemic fell exclusively upon a por- 
tion only of the community. 

The number of fever patients treated 

in hospital in 1837, was........ 5387 


Being an increase in 1837 of..... 2262 


* By the strike of the cotton spinners on 
the Sth April, 1837, nearly 8000 individuals, 
chiefly females, for whom no provision what- 
ever existed, where thrown out of employ- 
ment.— Blackwood, — 1838, p, 289. 
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The number of fever patients treated 
by the district surgeons, in their 
own houses, in 1837, was.......-- 
1886... 


Being an increase of............ 1604 


The above table gives a very inadequate 
idea of the comparative frequency of fever in 
1836 and 1887. During 1836, till the month 
of December, every applicant for admission 
‘was received into the hospital; while in 
1887, seldom a day passed without nume- 
rogu applicants being refused admission from 
want of room ; and many were deterred from 
applying for admission from a knowledge of 
the over-crowded state of the wards, Be- 
sides, the number of poor treated in their 
own - camede the suburbs, cannot be ascer- 
tained. 

A reference to the mortality bills expresses 
more forcibly the comparative frequency and 
mortality of fever at Glasgow during the last 
three years, than any statement deduced from 
the hospital returns. 

Table of the deaths from fever recorded 
in the years 1835, 1836, and 1837. 
1835.,..412, being 1 to every 15,571 of the 

whole deaths, and 1 to every 570.388 
of the population. 

1836...,841, being 1 to every 10.036 of the 
whole deaths, and 1 to every 290.130 
of the population. 

1887 ,...2180, being 1 to every 4.711 of the 
whole deaths, and 1 to every 116.055 
of the population, 

The rate of mortality from fever during 
1887 has been calculated as high as 1 in 10 
of those affected ; and upon this supposition 
21,800 individuals have been attacked with 
the disease, The usual average mortality 
from fever treated in hospitals, is 1 in 15 ; 
but the intensity of the epidemic, arising 
from the poverty [and destitution of the 

ulation, carried the rate of mortality 
her than ever before known in Glasgow, 
pon the assumption that the rate of mor- 
tality from fever was 1 in 16 of those attack- 
ed in 1885, 1 in 12 in 1836, and 1 in 10 in 

1837, which calculations will be found 

nearly correct, the number of individuals 

who have beea affected with fever in Glas- 

w during the last three years will be as 

Ws 
In 
1836..... 10,092 
1887,...++. 21,800 


38,072 

The mind cannot contemplate without 
horror the amount of human misery which 
the above statement so forcibly expresses. 

During the Jast three years the deaths of 
males from fever have been 54.47 per cent., 
and of females 45,52 per cent. of the whole 
deaths from fever. While the mortality of 
he males from fever has in each year ex- 
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ceeded that of the females, it has done s0 ina 
variable proportion as will be seen from the 


Table of the per-centage of the deaths of 
males and nner from fever. 
ales. 


1836....55.29......,-44.70 


The above table and the mortality bills 
confirm the opinion formerly given from the 
statistics of the fever hospital, that the mor- 
tality from fever at every period of life is 
greater in males than females. 

The mortality bill of 1837 exhibits a rate 
of mortality inferring an intensity of misery 
and suffering unequalled in Britain, and not 
surpassed in any city that we are acquainted 
with on the continent of Europe. The rate 
of mortality in 1832, during the prevalence 
of cholera, was 1 in 21.67; but owing to the 
shorter duration of cholera, less misery and 
penpecton was produced by it than by 

ever, 

Table showing the rate of mortality in 
the years specified, and from this table the 
still-born are excluded :— 

Year. Deaths. Rate of Mortality. 
1822....38,408....1 in 44.43 of population. 
1823....4,286.... .. 36.43 
1824....4,354.... .. 37.00 
1835....7,198.... .. 32.64 
1836....8,441.... .. 28.90 
1837...10,270.... .. 24.63 


The above table marks emphatically the 
effects of poverty and wretchedness upon 
the rate of mortality, especially when com- 
bined with the presence of any epidemic 


disease. 

To what epidemics, then, are we to 
ascribe the increased mortality of the last 
three years’? A reference to the mortality 
bills of Mr, Paul will settle this point; and 
it is in an investigation of this nature that 
they surpass those of his predecessor. 

We have in the preceding pages exhibited 
fully the influence which fever has had in 
increasing the mortality of the city. 

The other epidemics which have contri- 
buted to swell the lists of mortality during 
the last three years, have been small-pox, 
measles, scarlet fever, hooping-cough, and 
eatarrh or influenza; the four first diseases 
affecting chiefly the infantile portion of the 
community, as will appear from the fol!ow- 
ing tables:— 

Table of the deaths from small-por, 
measles, scarlet fever, and hooping-cough, 
in 1835, 1836, and 1837 :— 

1835 ;—Small-pox, 473 ; measles, 426 ; scar- 
let fever, 273 ; hooping-cough, 483. 

1886 :—Small-pox, 577 ; measles, 518 ; scar- 
let fever, 355 ; hooping-cough, 454. 

1837 :—Small-pox, 352 ; measles, 357 ; scar- 
let fever, 79; hooping-cough, 447, 

Of which there were, five years of 


2320 | following table :— 
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:—Small-pox, 1256 ; measles, 1187 ; sear- 
- let fever, 440 ; hooping-congh, 1298. 
Above five years of age :—Small-pox, 146 ; 

pao 108; scarlet fever, 267; 
hooping-cuugh, 96. 

The aboye diseases may be considered the 
epidemics of children; and it is very re- 
markable how large a proportion of the 
deaths from them are under five years of age. 
The deaths from small-pox in London, dur- 
ing the last year, were only 300, while in 
Glasgow they amounted to 352, 

The efficacy of vaccination is very appa- 
rent from the above table, Had small-pox 
been a fatal disease after vaccination, the 
deaths from it would certainly have been 
more numerous above five years of age. The 
mortality among adults from small-pox in 
G w, is almost exclusively confined to 
the Gaelic portion of the population. 


CONTRIBUTIONS 
TO THE 
PATHOLOGY OF CHILDREN, 
BY P. HENNIS GREEN, M.B. 


HOOPING-COUGH, 


ALexanprine Lisaut, seven years of age, 
was admitted into the hospital on the 18th 
of June, labouring under confirmed hooping- 
cough, The child was unable to give any 
account of her previous symptoms, and she 
had no parents or friends from whom the 
history of her case could be obtained. 

On the 19th M, Guersent having examined 
the little patient discovered the existence of 
pneumonia, and ordered four ounces of blood 
to be taken fromthe arm. On the 20th four 
ounces more were extracted by means of 
cupping-glasses. On the 2Ist I saw the pa- 
tient, for the first time, and noted the follow- 
ing circumstances ;— 

21. The child seems compelled to sit up 
in bed, for she chooses that position; the 
face is red and tymid; the skin dry and very 
warm ; the tongue is white, but not foul, 
somewhat red at the edges; lips clean, of a 
natural colour; the respiration is broken, 
short, difficult, and panting, 72; pulse 148, 
small; expectoration not abundant, of a 
white frothy mucus; the rale sous-crepitart 
exists on both sides of the chest, with some 
souffle at the upper portion of the right 
lung; the child complains of pain in both 
sides of the chest, and also in the throat; 
no yomiting; no epistaxis. M. Guersent 
announced the existence of the subcrepitat- 
ing rale, On examining the chest ourselves 
we could not distinguish any, but the bron- 
chial souffle was yery distinct on both sides, 
with absence of the respiratory murmur be- 

, and some resonance of the voice ; there 
is no difference of sound on percussion of 


the chest. The fits of coughing are violent, 
but the is not well marked.—Venesec- 
tion to eight ounces; emulsion of gum- 
arabic. 

22. Face flushed ; eyes bright ; lips red ; 
tongue clean and moist; no pain in the head, 
but complains still of pain in the throat; 
cough as violent as before ; it | short and 
interrupted ; respiration short, broken, o 
asin with strong dilatation of the = 
nasi, 72; pulse 136 ; skin very warm; ex- 
pectoration of clear, frothy mucus con- 
tinues ; the patient now lies quietly in bed, 
and says that she has slept a little during 
the night ; bowels not opened,—Blister be- 
tween the shoulders ; contin, remedies, 

23. Face less coloured ; skin less hot ; 
respiration less oppressed without dilata- 
tion of the ale nasi, 70 to 75; pulse ex- 
tremely small, 130; no pain in the head or 
throat; no vomiting, nor bleeding at nose ; 
no diarrhoea; tongue moist and clean; the 
subcrepitating rile is now distinctly heard 
at the upper part of the chest on both sides ; 
the child lies quietly in bed, but the face 
still expresses great anxiety,—Decoction of 
mallows; gum draught ; milk ; a flying blis- 
ter to the right side of the chest in front, 

24, The patient lies on the left side; the 
face and eyes are much flushed; expression 
of severe suffering on the countenance ; re- 
spiration excessively short, 80, broken by a 
low moan from time to time; pulse small, 
tumultuous, 150; expectoration moderately 
abundant, of a grey colour, mixed with serous 
fluid; bronchial souffle at the summit of 
both lungs; fits of coughing not very vio- 
lent; no thirst ; abdomen somewhat tender ; 
no diarrhoea ; two evacuations,—Decoction 
of mallows; gum-draught; a foot-bath. 

25. The general appearance of the patient 
is much the same as it was yesterday, but 
the countenance is not so anxious; there are 
four or five fits of conghing during the day ; 
respiration still quick and short, 80, but un- 
accompanied by cry or moan; pulse 140; 
skin not very dry or warm, but the child be- 
comes very hot towards evening; no vomit- 
ing nor epistaxis; one evacuation; thirst; 
she says that she slept a little during the 
night.—Continue remedies ; foot-bath. 

26. The face is moderately red ; skin hot; 
the fever was much increased last evening ; 
respiration unequal, nasal, without moan- 
ing, 78; pulse 154; the sound heard on 
auscultation is a mixture of the mucous and 
snoring rales; expectoration of grey and 
greenish sputa floating in fluid; no pecto- 
riloquy, nor bronchophony nor gurgling. 

27. To-day we found the child sitting up 
in bed, supported by pillows; she com- 
| Senge a good deal of pain in the throat ; the 
face is still somewhat flushed and ex- 
tremely afxious ; skin dry and warm; pulse 
158 ; respiration 81, short and panting ; the 
mucous rale is heard all over the chest, but 
mage nearer the cre- 
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pitant at the right side; expectoration not 
abundant; the child vomits two or three 
times after coughing ; no evacuation.—De- 
coction of mallows; frictions with the 
tincture of digitalis over the right side of 
the chest; gum-draught, with one ounce of 
laurel-water. 

28. The violence of the cough is un- 
abated; skin hot and moist; pulse 140; 
respiration $4, short, each expiration being 
accompanied with a low cry; expectorated 
matters are grey, and mixed with froth ; the 
pain of the throat continues, and there is 
some headach; no diarrhoea; the child is 
evidently much feebler to-day.—Continue 
. remedies ; omit the digitalis. 

29. She is extremely irritable, and cannot 
lie down in bed, but is supported by pillows ; 
lips clean and dry ; tongue moist; face not 
much flashed ; the low moaning continues ; 
respiration 78; the sputa are assuming a 
yellowish tinge; skin not very warm; the 
fits of coughing are more violent; no diar- 
rhoea nor vomiting.—Decoction of mallows ; 
laurel-water. 

30. The cough is still very violent, but 
the hooping has nearly ceased; the face is 
moderately coloured ; the skin cool ; pulse 
144, regular; respiration merely accele- 
rated, 86, no cry nor moaning with it; no 
oppression nor dyspnoea; head and abdo- 
men free from pain ; complains less of the 
throat; no vomiting; the expectorated mat- 
ters are of a greyish-yellow colour.—Con- 
tinue remedies ; foot-bath. 

July 1. The child lies asleep, on the right 
side ; face moderately flushed, covered with 
perspiration; the respiration is more tran- 
quil, 54, without any dilatation of the nos- 
trils; pulse small and regular, 146; skin 
cool; sputa of a greyish-yellow colour, not 
very abundant; the fits of coughing are 
still very violent, and terminated by an 
imperfect effort at vomiting. — Continue 

ies. 

4. There has been considerable improve- 
ment for the last three days, but she still 
complains of the throat; the face now pre- 
sents a natural appearance ; skin perfectly 
cool ; pulse 130, small and weak; respira- 
tion 60, without oppression; tongue moist 
and clean; no vomiting; the respiratory 
murmur is very obscure below, at the right 
side; the sound, on percussion here, is dull ; 
over the rest of the chest we hear a mixture 
of the mucous and sonorous rales; no bron- 
chophony on the Jeft side ; the child is able 
to get up during the day.—-Almond emul- 
sion ; two ounces of laurel-water; allowed 
some soup. 

5. The patient looks easier; the skin is 
cool; expression of face more natural; the 
violence of the cough somewhat diminished ; 
expectoration not abundant, of a greyish 
colour; no vomiting, nor diarrhoea, nor 
headach; the throatis stilly aful; tongue 
moist, of a brownish tinge.- ‘ont.rem, 
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6. The face is moderately coloured ; ex- 
pression almost natural; skin dry and 
warm ; respiration 52, free from difficulty ; 
some dulness of sound on percussion at the 
left side of the chest, under the clavicle 
(M. Guersent); we cannot, ourselves, per- 
ceive any difference of sound between both 
sides; the respiratory murmur is rough, 
almost amounting to a souffle on both sides, 
with some mucous rale below, where the mur- 
mur is much less distinct ; expectoration of 
a greyish-yellow colour; no vomiting nor 
diarrhoea ; pain in throat has subsided.— 
Eight ounces of blood to be drawe, by cup- 
ping, from the posterior and lower part of 
the chest; decoction of mallows; gum- 
draught. 

8. The patient again complains of the 
throat, from which she seems to suffer con- 
siderable uneasiness; skin warm; pulse 
140; expectoration not abundant ; violence 
and duration of coughing fit diminished ; 
no vomiting ; the sound on percussion over 
the left side is now more clear, but the 
respiratory murmur is less distinet.—Coo- 
tinue the laurel-water aud gum-draught. 

For the next few days there was little 
change in the condition or appearance of 
the little patient. On the 12th the face pre- 
sented a nearly natural appearance, and the 
girl seemed to be free from anxiety ; the left 
side of the face was, however, somewhat 
flushed; skin warm, but moist; pulse 
small, 133 ; respiration free, 54 ; cough not 
much diminished in intensity ; vomited only 
once ; no diarrhoea.—Continue remedies, 

14. The child still complains of pain in 
the throat. We found her sitting up in bed. 
The face now presented a natural expres- 
sion; the cough not violent; expectoration 
diminished ; no vomiting; pulse 135 ; re- 
spiration short, feeble, but without effort, 
40; skin warm; no pain in head, chest, or 
abdomen; has had two evacuations.—Con- 
tinue remedies. 

From the 14th to the 18th nothing oceurred 
worthy of being noted; the struggle con- 
tinued without any change for the worse, 
but also without mech change for the bet- 
ter, when, on the 18th, the child began to 
complain of pain about the epigastric re- 
gion; the abdomen was now slightly tym- 
panitic; there was no diarrhoea; the skio 
was extremely warm; the face extremely 
pale; tongue moist and clean; pain in 
throat; small ulceration about the froenum 
lingue; pulse very small, 140 to 150; io- 
spiration short, produced by sudden eleva- 
tion of the chest, 66; cough much diminish- 
ed; moderate expectoration of greyish 
sputa.— Mercurial friction to abdomen; 
gum-draught. 

From the 18th to the 20th the peritonitis 
continued to progress, though not very 
rapidly, with considerable diarrhoea. On 
the 2lst we found the child sitting up iv 
bed, supported by a nurse; the face ex- 
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cessively emaciated and anxious in ex- 
pression ; great agitation, evinced by con- 
stant cries and tossing about of the arms ; 
abdomen excessively tender and tumid; 
face warm, but extremities cold; cough 
much diminished since last two days, pro- 
bably from debility, which is great; pulse 
so small and rapid as not to be counted, 
During the night the child continued to 
sink, and died early on the morning of the 


Examination of Body, at 10, a.m., 23rd. 

Chest.—Some effusion of serum into both 
pleural cavities ; lungs anteriorly of a mot- 
tled grey and pink colour ; posteriorly and 
below of a deep-red and blue ; some adhe- 
sions of left lung to the parietes of the 
thorax, and a very circumscribed one, not 
larger than a sixpence, near the centre of 
the right lung ; the lungs do not contain any 
tubercles, but they present throughout vari- 
ous points of lobulated pneumonia, espe- 
cially on the inferior and anterior surface, 
where the lobules of indurated lung form a 
oumber of greyish square spots, extremely 
distinct, and somewhat resembling a piece 
of Mosaic work. The bronchial glands are 
enlarged, and contain a small portion of tu- 
bercular matter; the liniung membrane of 
the trachea and bronchi is of a light pink 
colour and normal consistency. On cutting 
into the substance of the lungs the whole of 
the lower part of the right lung is found to 
be in a state of grey hepatisation, with some 
points of puralent deposit disseminated 
throughout; the bronchial tubes which run 
through this hepatised portion seem to be 
considerably dilated. The upper portion of 
the left lobe contains two noduli of lobular 
hepatisation, and there are several other 
noduli in its middle part; at the summit of 
the right lung are several superficial emphy- 
sematous points. 

Heart—Large and flaccid ; contains some 
soft clots; the lining membrane of a dark 
colour, from imbibition. 

* The astric nerve docs not present 
= change of structure. 

Abdomen.—Liver of a pale pink colour, 
contains some small tubercles, and one very 
large one. Spleen covered by a very soft 
false membrane. Stomach and intestines | 
distended with gas; about three ounces of 
greenish fluid in the cavity of the abdomen. 
The convolutions, at the upper part, are of a 
natural appearance; the inferior portion 
presents an uniform pink colour, from arbo- 
risations of finely-injected vessels, and, here 

, are seen a few shreds of recently- 
effased coagulable lymph. 

The mucofls membrane of the small intes- 
tines is slightly injected, but not softened. 

Head —Not examined. 


My object in relating the foregoing case 
is to present a faithful picture of the most 


frequent complication of hooping- cough 
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(pneumonia). Simple pertussis seldom, I 
believe, destroys life; but the disease is 
often complicated, in infants, with convul- 
sion, and, in children, with pneumonia. The 
latter affection most commonly occurs when- 
ever hooping-cough prevails as an epidemic 
disease. Thus, during an epidemic which 
I observed with my friend M. Constant, at 
the Children’s Hospital, Paris, in the year 
1836, amongst thirty-five cases of hooping- 
congh fourteen presented, after death, un- 
equivocal signs of inflammation of the lung. 
The anatomical characters of the pneumonia 
which complicates hooping-cough some- 
times offer certain peculiarities which are 
worthy of being noticed. The hepatisation 
seldom passes beyond the red stage,although, 
in the case just related, purulent infiltration 
had taken place. The inferior lobes are 
more frequently affected than the superior, 
and the posterior surface more frequently 
than the anterior one. In some cases the 
inflammation assumes the form of lobular 
pneumonia in one lung, and of ordinary 
pneumonia in the other ; or both forms may 
exist together on the same side of the chest. 
The nodules of lobular pneumonia are often 
situate at a greater or less distance from the 
surface of the lung, and then it is extremely 
difficult to detect the existence of this lesion 
during life, but in the case of Libaut they 
were found on the surface of either lung, 
and presented perfect specimens of the 
disease. There were no tubercles in the 
lungs in Libaut’s case, but the bronchial 
glands were partially converted into tuber- 
cular matter. From this circumstance, 
which I have observed in several other 
cases, I am induced to think that the primary 
seat of tubercular disease of the lung is the 
bronchial glands ; for I do not remember to 
have seen an example of tubercle in the sub- 
stance of the lung without any corresponding 
degeneration of the glands which surround 
the bronchi. 

The symptoms by which the existence of 
pneumonia, as a complication of hooping- 
cough, is revealed, are sometimes well 
marked, but at others they are so obscure 
as to leave a doubt upon the mind of even 
the most practised observer. This is par- 
ticularly the case when only a few pul- 
monary lobules, in the central part of the 
organ, are the seat of inflammation, yet the 
disease will often run on to a fatal issue, to 


the great surprise of the practitioner who 
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cannot understand the presence of inflamma- 
tion of the lung without a corresponding 
inflammatory fever. If, as in the case of 
Libaut, the inflammation occupy a great 
portion of one or more lobes, then we have 
all the rational and physical signs of pneu- 
monia. The fever and dyspnoea are per- 
manent; the skin is hot, though often moist ; 
the pulse varies from 120 to 150; the 
respiration is extremely accelerated, and in 
one case, during the epidemicalready alluded 
to, ranged as high as 86. The state of the 
respiration will, generally speaking, furnish 
a better indication of the degree and extent 
of pulmonary inflammation than either the 
heat of the skin or the frequency of the 
pulse. The physical signs of pneumonia, 
in the case related, were, the dulness of 
sound on percussion, the subcrepitating 
rattle, and the bronchial respiration at the 
summit of the lungs. The peculiar charac- 
ters of the sputa were completely absent ; 
the rusty-coloured expectoration of thick 
and viscid mucus, occasionally streaked 
with blood, does not exist in infantile pneu- 
monia; young children do not expectorate 
at all, and in cases of pneumonia superven- 
ing on hooping-cough, the sputa at the com- 
mencement differ but little from the matter 
which is coughed up by those labouring 
under the disease without complication ; 
they are composed of mucus floating ina 
quantity of serous-looking fluid. The blood 
which is drawn from the arm does not pre- 
sent the inflammatory crust. Such are a 
few of the peculiarities that distinguish 
pneumonia when it occars as a complication 
of hooping-cough in the child. As to the 
treatment, it may be remarked, that blood- 
Jetting, whether general or local, has much 
less effect in modifying this form of pneu- 
monia than it is found to have under other 
circumstances, 


Eugene Laloix, five years of age, was ad- 
mitted into the Children’s Hospital on the 
17th of May, 1836, with hooping-cough. 
The child’s eyes are blue; the hair light; 
the skin extremely fine and fair, but there 
are not any enlarged glands about the neck, 
or other signs of scrofilous disease. For 
the first week after the child’s admission, 
the symptoms were mild, and did not pre- 
sent anything worthy of particular notice. 
The fits of coughing, which had assumed the 
character of hooping-cough about the 10th 
of May, were not violent, and the child was 
free from fever. 


27, The following symptoms were noted 


to-day:— Face pale and tumid; 

moist and white; abdomen and head free 
from pain ; no thirst ; appetite good ; vomits 
occasionally after coughing; skin very 
slightly warm ; pulse full and hard, 96; re- 
spiration regular and free, 28; on auseult- 
ing the chest a slight sonorous rattle is 
heard from time to time; the walls of the 
thorax are much flattened at each side, and 
pointed in front ; the sound on percussion is 
good; the cough moderate; one evacua- 
tion.—Gum draught; 1 grain of extract of 
belladonna ; quarter-diet. 

From the 27th to the 3ist the fits of 
coughing continued unmodified by the bel- 
ladonna, which was gradually increased to 
two grains during the day. The expecto- 
rated matter was very thick, and of a yellow 
colour, without much fluid. 

June 1, Skin moderately warm; pulse 
96; respiration natural; some sonorous 
rattle is heard immediately after the fit of 
coughing ; sound on percussion clear; tongue 
moist and clean; sputa ere abundant, of a 
thick yellow mucus, mixed with a little 
serous fluid ; the child vomits up everything 
which he takes— Almond emulsion; 2 
grains of extract of belladonna, in 2 pills. 

2. The face is much flushed, and the 
nurse says that it always becomes so soon 
after the administration of the pills, but that 
the flushing disappears in eight or ten 
minutes; the pupils are not dilated; skin 
warm ; pulse 120; the vomiting continues, 
but is not so frequent as it was yesterday.— 
Extract of beliadonna, 1} grain, in 3 pills; 
infasion of violets. 

8. The vomiting has ceased ; skin mode- 
rately warm ; pulse 118; respiration natu- 
ral ; pupils slightly dilated; no dizziness, 
or other disagreeable sensation about the 
head.—Contin., remedies. 

4. Has vomited after coughing; no epis- 
taxis since the commencement; face natu- 
ral; skin moderately warm; pulse 104; 
respiration 24; some sonorous rattle on 
both sides of the chest, which render a clear 
sound on percussion; tongue white and 
moist; no pain in head or abdomen; no 
evacuation since yesterday.—Infusion of 
violets, Omit the extract, and substitute a 
poultice made with infusion of belladonna, 
to the sides of the chest. Sinapisms to the 
feet. 

During the next fortnight the state of the 
patient presented but little change ; on the 
9th the fits of coughing were remarked to be 
somewhat less severe, although not shorten- 
ab the irritability of the stomach conti- 
nued, 

On the 13th the intensity @d duration of 
the fits were diminished, and the expectora- 
tion was moderate. 

On the 14th the pupils were slightly di- 
lated; the cataplasms, with infusion of bel- 
tadonna, had been continued. 

16, Cough much abated ; but little vomit- 
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ing 5 skin slightly warm; pulse fall and 
soft, 78; respiration ectly natural; no 
rattle heard on auscultation; the sound on 
percussion is clear.—Continue remedies, 

On the 20th and 2ist the patient was 
slightly feverish, bat did not complain of 
any uneasiness, 

22. The cough is very mild ; no vomiting; 
the face is much flashed ; the skin extremely 
warm, but moist; pulse full and resisting, 
132; tongue white and moist, not red at 
the tip; no pain in head, abdomen, or throat; 
since the morning an eruption of a very 
doubtful appearance has shown itself on the 
arms; it is impossible to decide, from the 
character of the eruption, whether it be scar- 
latina or measles; but it looks more like 
the latter; the boy has had no ranning from 
the eyes, nor sneezing ; the thirst is great ; 
he says thathe slept well during the night; 
pupils moderately dilated, but no other sign 
of the a@tion of the belladotina.—Cogqueli- 
cot ; continue cataplasms; quarter-diet. 

23. Face moderately flushed; skin ex- 
tremely warm ; pulse 135; respiration acce- 
lerated, but not difficult; the eruption con- 
tinues, with the same doubtful character, on 
the arms ; tongue white in centre and red at 
tip; vomited this morning; complains of 
pain in the chest.—Omit the cataplasms ; 
soup. 

24, The eruption is now distinctly that of 
measles; it occupies the arms only; the 
face is not flashed ; the conjunctive not in- 
jected; tongue white at base, but red at 
tip; no pain in head or abdomen; no diar- 
rhoea; skin hot and moist; pulse hard, 
122 ; respiration natural ; thirst; the pupils 
have now recovered their natural size ; since 
the eruption the nurse assures us that the 
cough has ceased.—Coq. almond emulsion ; 
milk diet. 

25. Face of a natural colour and appear- 
ance ; its skin is desquamating; the hands 
are now covered with the eruption of mea- 
sles; skin moist, but very warm; pulse 
full, 120; respiration free, 30; tongue ex- 
tremely red, as in scarlatina; no cough; no 
expectoration.—Continue remedies. 

28. Scarcely any cough, without hoop; 
pulse 96; no expectoration ; face natural ; 
convalescent. 

July 4. The hooping-cough has returned 
since the first, with some heat of skin, and 
acceleration of pulse, which is now 102; 
respiration regular, 26; skin of face des- 
quamating in fine scales, but there are none 
on the arms or hands; the child vomits up 
everything ; some sonorous rattle, with ex- 
aggerated respiratory murmur, is heard on 
auscaltating, but the sound, on percussing, 
is clear; complains of pain under the right 
clavicle.—Continue remedies. 

7. The child’s face is now pale and some- 
what tumid, with a fine desquamation about 
the forehead and upper part; the lips dry, 
aud covered with a brown crust; tongue 


white at base, red and dry at tip; thirst; 
skin dry, and very warm; pulse full, 104; 
respiration somewhat deep, but not difficult, 
30; still complains of pain at the right side, 
underneath the clavicle; there is some dul- 
ness of sound on the right side, behind and 
above, with a mittare of the sonorous and 
subcrepitant rattles; the left side of the 
chest appears to be free; the fits of hooping- 
cough are now extremely violent, but not 
so numerous as they were before the erup- 
tion ; expectoration moderate ; vomits occa- 
sionally ; no pain in head or abdomen; the 
latter is soft and tumid, and there are ob- 
scure signs of fluctuation; the cuticle of the 
abdomen is desquamating; no diarrhoea ; 
says that he makes water twice a day.— 
Four leeches to chest; sinapisms to the feet ; 
milk diet. 

9. The face is pale, and looks tumid, but 
there is no infiltration, even about the eye- 
lids; the skin of the hands, arms, and of 
the whole body, is also pale and flaccid; 
heat of surface moderate ; pulse full, 94; 
respiration free, 30.—A diuretic mixture ; 
belladonna cataplasms to the chest. 

1l. Face still pale; skin dry and hot; 
pulse full, 102; respiration tranquil, 36; 
the soncrous (rale rouflant) and fine mucous 
rattles are heard on both sides of the chest, 
behind; violence of the cough much dimi- 
nished ; no expectoration; vomits occasion- 
ally ; no pain in chest, head, or abdomen.— 
Continue remedies. 

12. Same state; pulse $4; respiration 
tranquil, 28; skin dry and warm. 

13. Face extremely pale, and somewhat 
tumid; there is a fine desquamation about 
the ears and neck; lips covered with a dirty 
crust; thirst; skin very warm; pulse 104; 
respiration natural, 24; does not complain 
of any pain ; a very slight subcrepitant rale, 
mixed with the mucous ronchus, is dis- 
covered at the lower part of the left lung; 
abdomen free from pain; there is no infil- 
tration in the scrotum or lower extremities, 
but there is a very slight trace of it in the 
left lower eyelid. Since yesterday the child 
has been dull, and slept a good deal.—-Con- 
tinue remedies. 

15. The cough is now fully re-established, 
bat is not very frequent; face infiltrated at 
the left side only; skin very warm and 
moist. 

17. No change in the general symptoms ; 
skin dry and warm ; pulse 108 ; respiration 
calm, 30; no vomiting; no sputa in the 
mug which lies beside the bed.—A gentle 
tonic was added to the diuretic mixture. 

18. The child lies on the right side, in 
the same sleepy state which has been re- 
inarked for the last three days; the whole 
face is now infiltrated; lips brown and 
dirty; skin hot and moist; pulse small, 
120; respiration 54, irregular, with a deep 
effort, and some dilatation of the nostrils ; 
is not accompanied by a cry; there is no 
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great difference of sound between both 
sides of the chest; on auscultation we hear 
a mixture of the sonorous, subcrepitating, 
and dry mucous rattles at both sides, below ; 
there is no bronchial respiration; no ex- 
pectoration ; the cough is sometimes accom- 
panied by a hoop, sometimes without it; 
abdomen tumid, free from pain; slight 
sense of fluctuation discovered ; the dorsum 
of the right foot is also infiltrated.—Con- 
tinue remedies. 

From the 18th to the 21st the patient con- 
tinued in the same drowsy state, with ob- 
scure general symptoms of pulmonic inflam- 
mation. On the 2ist we found him still 
lying in a drowsy state, as before ; seems 
stupid, and does not stir when touched ; 
face more infiltrated; right hand infiltrated 
up to wrist; skin very dry and warm; 
pulse regular, moderately full, 130 ; respira- 
tion regular, and free from oppression, 46 ; 
sound, on percussion, clear ; abundant sub- 
crepitating rattle, with sonorous rale on 
both sides of the chest ; abdomen free from 
pain on pressure; tumidity and sense of 
fluctuation have disappeared ; no develop- 
ment of the liver orspleen ; cough continues 
moderately, without expectoration; the 
hoop is heard only occasionally ; there has 
been considerable diarrhoea for the last 
three days.—-Opiate enema; continue the 
mixture; blister to back of chest; sina- 
pisms to thighs. 

22. The cough has ceased; lies in the 
same sleepy and stupid state; circulation 
and heat as at last report; the diarrhoea 
continues, 

23. Face extremely tumefied and: pale; 
lips and nostrils covered with a dirty crust; 
tongue pale and white ; skin extremely hot 
and dry; pulse 135; respiration 54, not 
apparently difficult, but with a blowing 
sound through nostrils; cough very low 
and short ; scrotum and lower extremities 
much infiltrated ; abdomen free from pain ; 
the sense of fluctuation is very obscure ; 
the anterior and upper part of the chest 
sounds extremely clear on percussion, but 
posteriorly there is slight matity beneath the 
left scapula; dry mucous, with sonorous rales 
in chest; voice low and feeble ; has passed 
two fluid stools; during the day the child 
continued to get more feeble and stupid, and 
died, in a state of complete sopor, at seven 
o’clock on the morning of the 24th. 


Body examined 27 hours after death, 


External appearance —Face tumid and 
very pale; abdomen tumid, with evident 
fluctuation; no infiltration of scrotum ; the 
hands, as far as the wrists, and the feet, up 
to the ankles, are infiltrated. 

Head.—The sinuses contain fluid blood; 
the dura mater is normal; the arachnoid 
membrape is moist, and at all points clear, 
and free from traces of inflammation: The 
pia mater of the upper surface of the brain 


does not present any trace of injection or 
lesion, but between it and the arachnoid 
there is a considerable effusion of transpa- 
rent serous fluid ; there is no fluid in the great 
cavity of the arachnoid; the pia mater is 
separated, at all points, with great facility 
from the convolutions, the vessels running 
along which are but moderately distended ; 
no granulations ; there are globules of air 
in several of the large venous branches ; 
both the cortical and medullary substances 
of the brain are extremely soft, as if from 
interstitial infiltration; the cut surface pre- 
sents a glazed appearance, from the serum 
which exudes. The lateral ventricles are 
but slightly distended anteriorly, and con- 
tain a very small quantity of clear serum ; 
the fornix and central parts, although as 
soft as the rest of the brain, are not diffluent, 
as in bydrocephalus ; nothing abnormal at 
the base of the brain; the pia mater is here 
free from infiltration and injection ;ahe por- 
tions which enter the fissures of Sylvius 
and the rest of the membrane do not contain 
any graaulations, or present any traces of 
inflammation. The nervous tissue, at the 
base of the brain, is more firm than at the 
upper part, 

Larynx and Trachea, normal ; the latter a 
little injected inferiorly. 

Chest.—The cavities of the plearz con- 
tain a considerable quantity of greenish clear 
serum; both lungs adhere to the costal pa- 
rietes,—the right one, laterally and supe- 
riorly, the Jeft lung inferiorly and poste- 
riorly ; the three lobes of the right lung 
adhere together; these adhesions do not 
seem to be very recent. The surface of the 
right lung, superiorly, is emphysematous, 
being thrown up into patches, from which 
the air passes, on pressure, to the neighbour- 
ing lobules; the rest of the lung is free from 
disease, if we except a few points of lobu- 
lar pneumonia; it is free from tubercles. 
The left lung is also free from tubercular 
deposit; it is emphysematous superiorly, 
but the whole of the lower portion is con- 
verted into a solid mass, exactly resembling 
liver, of a deep-red colour, crushing on the 
slightest pressure, heavy, and impermeable 
toair. There is no purulent infiltration. On 
the surface of this portion of the lung, but 
higher up, especially where the pulmonary 
tissue is more souple, there are several 
knotty eminences which project slightly 
from the surface, and are of a deeper colour. 
On dividing these masses they present a 
deep-red, homogeneous, liver aspect, and are 
solidified, without infiltration of pus or tuber- 
cular matter. Posteriorly, between the di- 
vision of the bronchi, there is a large mass 
of tuberculated bronchial glands which fol- 
low the right bronchus, pushing aside and 
compressing the pneumogastric nerve; the 
nerve, however, does not present any change 
of structure. The lining membrane of the 
bronchi is injected, and the tubes contain a 
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quantity of reddish mucus; from the in- 
flamed portion of the lefi lung, when divided, 
there exudes on pressure a muco-puralent 
fluid; M. Jadelot thinks that the bronchi on 
the right side are dilated. 

Heart.— The pericardium is distended 
with a quantity of clear greenish fluid; the 
internal lining membrane is free from lesion ; 
the right side of the heart is flaccid and di- 
lated, the left side contracted, and very 
solid to the touch. On dividing the heart 
across, a greyish fibrinous clot is found to 
extend from the right ventricle into the 
auricle; the walls of the left ventricle are 
solid; about 4—6 lines in thickness; the 
valves healthy. 

Abdomen—Contains a quantity of green- 
ish clear serum, Stomach large; contains 
a quantity of undigested white and yolk of 
egg; the great curvature and pyloric orifice 
are much congested, but the membrane is 
not softened. The mucous membrane of the 
intestival canal healthy ; about six inches of 
ileum present a deep injection; the surface 
lined with green mucus and somewhat soft ; 
this portion of the gut contains a few lum- 
brici. Mesenteric glands normal. 

Liver healthy ; does not contain any tu- 
bercles. Gall-bladder distended with a 
considerable quantity of fluid light-coloured 
bile, Spleen healthy. The right kidney 
presents, at the posterior surface, a number 
of hard knots, apparently from abnormal de- 
velopment of the cortical substance ; when 
divided the distinction between the two sub- 
stances seems to be entirely lost, and the 
interior presents an uniform, resisting, grey- 
ish mass. Left kidney healthy; no trace 
of granules or tubercles in either kidney. 


T regret that want of space compels me to 
make but a few observations on the interest- 
ing case which I have related above. The 
points of most interest are the occurrence of 
general dropsy after an extremely mild form 
of measles; the sudden disappearance of 
hooping-cough on the supervention of the 
eruptive disease; and the diseased condition 
of the kidney,—a circumstance which tends 
tu confirm the ideas of Dr. Bright on the 
connection between dropsy and disease of 
that organ. The state of the urine was not 
tested during life, for which omission, how- 
ever, I am not responsible, as the patient 
was pot under my own care. Some persons 
may be inclined to consider the case of 
Laloix as one of scarlatina and not of mea- 
sles; but if we are permitted to form a 
judgment from the appearance of an eruptive 
disease, in the absence of the constitutional 
symptoms with which it is usually asso- 
ciated, the case was decidedly one of measles. 
The first sigas of serous infiltration presented 


themselves in a week after the eruptive dis- 
ease, and in a fortnight the peculiar sleepy 
condition of the little patient indicated the 
commencement of infiltration within the 
cerebral cavity. It is a generally received 
doctrine, at the present day, that such infil- 
tration or effusion depends on an inflamma- 
tory condition of the serous membranes, and 
bloodletting, purgatives, &c., are, in conse- 
quence, recommended, Without meaning 
to impugn the propriety of the practice, I 
am decidedly of opinion that the pathology 
is erroneous. In the case which I have just 
related the cerebral membranes were exa- 
mined with the greatest care, yet no trace of 
inflammatory action was discovered, while 
the symptoms of cerebral inflammation were 
equally absent. How, then, can we admit 
the existence of disease when its external 
and internal characteristics are both want- 
ing? 


HINTS ON THE USE AND ABUSE 
OF MERCURY. 

It is probable that there is no medicine 
which has been so extensively employed as 
mercury ; pone that from the first has en- 
joyed so high a reputation, on which, indeed, 
the most violent animosity has exerted so 
transient an influence. It certainly does not 
appear that sufficient attention has been 
paid to the mode of action of this powerful 
remedial agent, nor to its relationship to the 
various morbid positions which the human 
economy may assume. If the suggestions 
now put forth call the attention of the pro- 
fession to the subject they will have answer- 
ed their intended object, 

We may consider the preparations of 
mercury as soluble or insoluble; the first 
have the most powerful constitutional infla- 
ence ; of these the bichloride holds the first 
rank, the acetate and peroxide the second. 
Solution is most commonly considered as a 
chemical combination; but, in the elucida- 
tion of therapeutic action, it is far more con- 
venient to look on mere solution as a high 
degree of mechanical division, which takes 
place to such an extent that the minutest 
particles of the solvend are equally com- 
mixed with the more or less superior mass 
of the solvent. In respect of solubility, the 
bichloride may be considered as the only 
available preparation. The insoluble pre- 
parations act in a mere state of minute me- 
chanical division, and the extent of this divi- 
sion, I believe, to be of more consequence than 
is generally supposed in the production of 
medicinal influence; they vary much in their 
local and constitutional effect, some exciting 


violent irritation in the alimentary canal. 
The relative energy of the various insoluble 
preparations is too well known to stand in 
need of present reference. 

The first action of mercury, taken inter- 
nally, is stimulant, extending more or less 
through the alimentary canal, and producing 
cathartic effects. It is then imbibed into the 
abdominal venous system, and carried by 
the branches of the vena portz, through the 
liver, which it excites to a certain degree of 
extra-functional activity. It then passes to 
the fountain head of the circulation, whence 
it is distributed to the capillary system, in 
which laboratories it is that the stimulating 
influence is most powerfully displayed. 
Absorption and nutrition are alike promoted, 
but, from the continued influence, nervous 
excitement results, with which a prepon- 
derating absorbent activity is always cun- 
nected. Itis undoubted that a simultane- 
ous influence is exerted on the constitution 
of the blood, though we are unable, at pre- 
sent, to define it; a powerful impulse is like- 
wise given to glandular and general secre- 
tion, The action of the salivary glands, 
which is most prominent on account of 
greater susceptibility, is the indication of 
their general affection. From what has been 
said, it may be easily understood how much 
more subtle and deleterious is the action of 
mercury in a state of vapour; it no longer 
passes through the intestinal and hepatic 
media, which constitute a species of safety 
valves, but is brought into immediate con- 
tact with the most vital parts. After un- 
dermining life for a certain space, the vital 
powers sink unequal to the contest, and the 
rapid development of terrific morbid results 
terminate in a welcome death. 

In the consideration of mercury as an 
available remedial agent, syphilis is natu- 
rally the first object which arises in the 
mind. With what boundless enthusiasm 
must it have beea hailed, as the antagonist 
of the demoniac influence of that disease, 
which, in its worst forms, left no refuge but 
death for its unhappy victim. In human 
nature there is a strong tendency to intel- 
lectual as well as moral superstition. We 
cannot wonder that the impulse of the 
moment rendered mercury an object of mental 
idolatry. We can scarce feel surprised at 
the abuse which followed quickly on the 
use of this powerful remedy,an abuse which 
assumed a most fearful aspect ; its memory 
makes us shudder, and inquire anxiously 
as to the extent of the abuse in the present 
day. Mercury. is still termed a specific for 
syphilis, by which we understand the pos- 
session of a positive control, a neutralising 
influence, as absolute as an alkali in respect 
to an acid. It would be well that such a 
term were banished from medical phraseo- 
logy. Mercury excites an action incompati- 
ble with the syphilitic one, as irreconcile- 


able as two opposed planes with one straight 
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line. What, then, is the essential distinction? 
This ; syphilitic action is one of morbid secre- 
tion ; mercurial action is one of 
decretion. The two actions are thus cha- 
racterised in their development throughout 
the entire economy. To see the matter 
clearly, we must regard the direct morbid 
effects unconnected with the subsequent in- 
terference of Nature. There is not any dis- 
tinct syphilitic development, which does not, 
in its origin, present the phenomena of accre- 
tion ; whether it be pustule, vesicle, bubo, 
lichen; iritis, or nodes, The secondary 
ulcers im the throat, may be fairly cousider- 
ed to originate in the same manner as the 
primary ones, with pustule or vesicle, The 
ulcerative process is a mere effort of Nature 
to get rid of the poison, and is generally 
fatal. Under the benign influence of mer- 
cury, the indurated morbid growth generally 
disappears, and Nature, if not interfered 
with, reacts and exerts herrestorative power. 
This is often somewhat excessive, giving 
rise to a degree of induration, and may, pro- 
bably, be traced to a corresponding excess 
of mercurial administration. So, a course 
of mercury, causing more or less emaciation, 
is often followed by an extra degree of 
enbonpoint on reaction taking place. The 
above distinctions kept in mind, have we 
not at once a clue to the line of separation 
between trae syphilitic and mercurial affec- 
tions? We must seek the primary develop- 
ment. In the after course constitutional 
reaction is a source of numerous complica- 
tions. 

With the above views of mercurial action, 
may we not administer the remedy with 
much greater certainty of success in other 
diseases as well as syphilis? The excite- 
ment of healthy action in the hepatic viscus 
and alimen canal is desirable in most 
complaints; often, indeed, an extra degree 
of functional activity is requisite. To 
effect these objects mercury, either singly or 
combined with other medicines, is un- 
equalled. It exerts great influence in sub- 
duing tonic vascular action, in effecting 
which, however, it should be considered 
merely in the light of an adjunct. The sup- 
pression of the acute affections of the serous 
membrane is more within the sphere of mer- 
cury than of any other remedy. The action 
of the minute capillaries is much out of the 
reach of the appliances to the general circu- 
Jation, while mercury has a direct effect 
on the most tenuous vascular ramifications. 
These remarks also apply to the fibrous 
membranes generally. Mercurial altera- 
tives are generally very efficacious in all 
local congestions, either immediately appli- 
ed, or constitutionally administered, accord- 
ing to the circumstances of the case, Mer- 
cury has undoubted infl e in restraining 
the morbid action of the various exanthe- 
mata, especially that of variola, which it 
greatly modifies. 
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In vascular affections of the brain we have 
a powerfal weapon in mercury, but iu those 
purely connected with the nervous system 
its extended use is generally prejudicial. 
Itis a valuable remedy in dropsical affec- 
tions. In cases of undue local increment 
the direct local application of mercury is 
very available, I consider that cancer 


may be advantageously treated locally and 


constitutionally with mercurials, but once a 
nucleus formed, local attention is requisite, 
even as in a chancfe ; the indurated product 
will not, to any great extent, be removed by 
mercurial administration, which is often 
carried much too far, because we have not 
simultaneously had recourse to suitable 
local means, placing too much reliance on 
the mere constitational attention. 

I will now briefly refer to some of the 
more prominent contraindications to the use 
of mercury. In some individuals the in- 
tensity of mercurial action is most remark- 
able, passing rapidly from the production 
of functional stimulation to the establish- 
ment of permarent irritation, or even or- 
ganie change, and it is these cases, of which 
some must have oceurred to every member 
of the profession, which should serve as 
beacons to warn us from that impartial ad- 
ministration of mercurials, so much the 
fashion with routine practitioners. But it 
is not alone in such marked iastances as 
those above alluded to, that injury accrues 
from the use of mercury. Many constitu- 
tions are, I am confident, slowly undermin- 
ed by the injudicious administration, The 
nervous force is prematurely exhausted by 
oft-repeated irritation, and the duration of 
life is thereby shortened. 

I would restrict, not interdict, the use of 
mercury, for I believe that a drachm of any 
of its preparations, administered in direct 
contravention to a diséase, may tend to pro- 
long life no less than if unnecessarily admi- 
nistered it would tend to shorten it, I can 
have no opinien of the judgment of a medi- 
cal man who would assert five grains of 
calomel, more or less, to be of no consé- 
quence. When a constitution is charac- 
terised by great nervous excitability, it is 
often developed to a most distressing extent 
by the use of mercury, and at times a state 
of mental depression is connected with it, 
almost amounting to insanity. Where irri- 
tability of the mucous membrane is indicat- 
ed by a delicate and transparent skin, it 
may become the seat of many morbid states 
by the influence of this mineral, The active 
development of phthisis may, I am sure, be 
often traced to this source. In irritable 
temperaments, where the bilious system has 
a great preponderance, the free administra- 
tion of mereury is as injudicious as it is 
common, in the end giving rise to organic 
affections of the liver, and a host of most 
distressing dyspeptic symptoms. Where 
there is much tendency to very free or acid 


perspiration, the constitutional influence of 
mercury is apt to be very powerful, and re- 
quires the utmost caution. 

When a course of mercury is enforced I 
do not hesitate to say that suflicient atten- 
tion is not usually paid to auxiliary mea- 
sures; I refer most especially to atmo- 
spheric exposure, when mercurial action is 
being established. Its ripening takes place 
throughout the entire cutaneous surface 
somewhat earlier probably than it occurs in 
the more minute capillary calibre of the 
parenchymatous and fibrous structures. Fi- 
nally, the action becomes simultaneous in 
all the tissues: Now, if the cutaneous 
action is impeded, the weight of the stimu- 
lus must fall ou the other structures, and can 
this be without injury arising? Decidedly 
not, any more than any of the febrile rashes 
can be checked without ulterior ill effect. 
Here is one great source of the evils result- 
ing from mercury. Its undue administra- 
tion is universally allowed to be prejudi- 
cial; will it not, therefore, occur that the 
disturbed balance of a due amount of mer- 
curial influence may thus become equal to 
an excessive quantity? 

There is a circumstance connected with 
this question which suggests itself to me as 
worthy of notice, and on which I have 
vainly sought for information, Within the 
last few months I have seen three cases in 
which the individuals had been put under 
the influence of mercury, in consequence of 
syphilis, when a rash appeared, with all the 
characteristics of psora, and yet there was 
no trace of infection having existed. The 
first case occurred in a man et. 47, and was 
communicated by him to two of his chil- 
dren; it was cured with sulphur. The 
second occarred in a young man, and was 
eured with white precipitate. The third 
patient was likewise a young man, and he 
was relieved with chloride of lime. All 
these individuals had taken no precautions 
against atmospheric influence. The affec- 
tion was severe and well marked, and it sur- 
prised them that they could not account for 
the source of infection. Was it a sporadic 
affection, having origin in checked cutane- 
ous action, or did it depend on the irritable 
cutaneous surface being more readily sus- 
ceptible of contagion? 

In conclusion, a word as to the various 
preparations of mercury in use. The red 
sulphuret is decidedly a very valuable 
remedy for cutaneous affections, The bi- 
chloride is very available where it is desir- 
able to indace constitutional influence with 
as little local irritation as possible. It is 
very useful for children, entering more 
readily and powerfully into the constitution 
than insolable preparations, whick will 
always, to a great extent, pass off by the 
bowels. The grey oxide is, probably, the 
most efficacious tion we have. It is 
milder in its action than calomel, while it is 
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more equable and effective than blue pil, 
or mercury and chalk; we may generally, 
indeed, more fully depend on the due execu- 
tion of a chemical process than of a tedious 
mechanical one. The blue pillis, probably, 
the form most in use, but I must consider it 
much more liable to vary in its properties, 
on account of the free acid which enters 
into its combination. The white and red 
precipitates are admirably adapted as local 
stimulants and alteratives. The combina- 
tions of iodine and mercury, especially the 
deuto-iodide, are certainly the most efficient 
local stimuli of the capillary and absorbent 
systems with which we are acquainted. 
The necessarily prescribed limits of this 
paper forbid more than cursory notice of 
particular points connected with the subject 
under consideration, though each affords a 
theme for volumes. I could have wished 
to introduce numerous illustrative cases, 
which was likewise impracticable. In con- 
clusion I beg to urge medical men to think 
for themselves on the subject, and no longer 


suffer it to remain in the same state as it | f 
* has been handed down to them by their 


ancestors. 
L. 


DRUGGISTS AND THEIR “ DOCTORS.” 
To the Editor of Tut Lancet. 

Sir:—In a large and enlightened commu- 
nity I think (however much I may herein 
differ from other of your correspondents) 
that the “ invasions” of the quacks do no 
disservice to the regular practitioner, but 
that, on the other hand, in a manner which 
our philanthropic profession deplores, they 
very much increase the field of our practice. 
In a smaller, however, and Jess informed, 
because isolated circle, the quack, practis- 
ing not merely upon the fits of marvellous- 
ness, but upon the more protracted disease 
of ignorance, never restores his victim to 
his senses, and the doctor but keeps him till 
he can no Jonger purchase the “ sovereign” 
remedies, or until death claims his share of 
the prey. For these reasons I think the 
country practitioners are entitled to the sup- 
port of the medical press in endeavouring 
to awaken their country friends to a sense of 
their own danger in discouraging the honour- 
able and conscientious practice of medicine, 
of that which is capable of much good, but 
which is omnipotent for evil. 

In the last number of Tue Lancet a gen- 
tleman accuses a London druggist of keep- 
ing a “doctor.” in this number I hope you 
will publish the following case, not for the 
sake of shaming the parties, for they are out 
of the pale of shame, but for the sake of 
provoking the profession into some ener- 
getic effort to storm an evil that will other- 
wise undermine them. 


In the town of Great Yarmouth there are 
no less than twenty surgeons and three phy- 
sicians. These gentlemen having been seve- 
rally introduced by their connections, have 
long found that their friends will not be ill 
twice over to please them; or, in other 
words, that, with the average amount of dis- 
ease, a small country town will not enrich 
twenty-three medical practitioners. In this 
state of things a draggist, who has long 
practised medicine himself, has hit upon the 
expedient alluded to by Mr. Clarke, and has 
taken into his keeping a person calling him- 
self Dr. Farman. This worthy, of whom 
nobody knows anything, is fed and lodged 
by the druggist, and, thas provided for, 
gives his advice to all, that is all who con- 
sult him, gratis. Rich and poor are equally 
entitled to this considerate arrangement of 
Messrs. Markland and Co, I am not aware 
how far the scheme succeeds. My own ex- 
perience leads me to fear imposition upor 
the poorer, and the tradespeople, less than 
upon the higher, who are here the least-in- 
‘ormed classes. But knowing that the same 
experiment has been tried twice before ail- 
most to the ruin of the same pharmacopolist, 
I am inclined to think that this partnership 
will meet with no better fate. Still there 
will remain the gratuitous Doctor (’) intro- 
duced to the simple by his liberality! For 
this reason, perhaps, some of your correspon- 
dents would oblige us by saying if they know 
anything of Dr. Farman, late of London, 
surgeon, &c. &c. I am, Sir, your obedient 


servant, 
G. H. 1. 
Yarmouth, April 3, 1839. 


ST. BARTHOLOMEW’S HOSPITAL. 


To the Editor of Tue Lancer. 

Sir:—May I be permitted, through the 
medium of your valuable Journal, to call 
the attention of those gentlemen who con- 
duct the pathological examinations at St. 
Bartholomew’s, to the inconvenient manner 
in which the area of the theatre is crowded 
during such examinations. The theatre will 
accommodate three times as many persons as 
usually attend the post-mortem examina- 
tions ; but from all crowding into the area (in 
defiance of an express order to the contrary), 
the operators are embarrassed, and the ad- 
vantages to be derived from the inspection 
confined to a very small portion indeed of 
the audience. 

1 trust that now that their attention is 
called to it, the good sense of the students 
will lead them to attend to an order s0 ma- 
terially conducive to their mutual benefit 
and convenience. I am, Sir, your obedient 


servant, 
A Srupenr. 


April 9, 1839, 
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STATISTICS OF MORTALITY. 


MORTALITY OF INFANTS IN THE FIRST YEAR OF EXISTENCE. 
BY PROFESSOR RAU, OF BERN. 


1.—Comparative Mortality of Infanis. 


Or 2,808,139 deaths which took place ia nine years, from 1820 to 1828, in the kingdom 
of Prussia, 751,077 were of children of one year old or less’; that is to say, 26,944 in 
every 100,000. In Amsterdam, Paris, and in France generally, the proportion of early 
deaths is somewhat less formidable, as tlre following table will show :-— 


Of 100,000 deaths, 
In Paris, In Amsterdam, 
In France, 1818-21, 1816, 1818-29, 
in 1892. 1826-28, (13 years.) 
(6 years.) 
10,116 13,456 12,353 were of children under three months, 
6,726 1,815 5,334 seeeee from three to six months, 
4,615 3,531 from six to twelve months. 


21,457 18,802 22,735 were of children of a year old, or less. 


Of 100,000 deaths, 
Iu Sweden, Io Westphalia and Rhenish 
in 1821-25, Prassia, in 1420-28, 
(5 years.) (9 years.) 
22,453 21,727 were of children of a year old, or less. 


The mortality of infants is less in Paris than in France generally, on account of the 
aumber of foundlings who are removed into the country directly after their exposure at 
the Hopital des Enfans Trouvés: in the department of the Seine, in consequence of their 
thus being removed, the mortality is greater than in any other part of France. 


From the above and other data, we learn that 
26.69 per cent. of the deaths in Prussia are of children under twelve months. 
Rh, Prussia and Westphalia ‘ans 
France 
Department of the Seine e06n 
Sweden cece 
Courland 
Paris 
Amsterdam coos 
Philadelphia 


According to Duvillard, of 1,000,000 persons born in France, 767,528 only attain the 
age of a year. In the level provinces of Russia, 211 out of every 1000 die before the 
expiration of the first year; in Petersburgh, 311; in Berlin, 276; in London, 320, 

Of the whole number of children born, 

23.24 per cent. in Paris die before the expiration of the first year. 
20.02 ease Sweden. 
eae the Province of Kasan (in Russia). 
Russia (in the level country). 
Berlin. 
London. 
St. Petersburg. 
Prussia. 
Courland. 


2.—Comparative Mortality of the Sexes. 


Of the 751,077 children under a year old whodied in Prussia in the nine years, 1820-28, 
415,305 were boys and 335,792 girls. In Courland, the proportion of male to female 
infants dying under a year old is as 53.1 to 46.9; in Friesland, as 55.2 to 44.8; in Paris, 
as 55.5 to 44.5. The greater comparative mortality of male infants is in some measure 
only apparent, inasmuch as far more male than female children are born, It has been 
vbserved in Friesland, notwithstanding the disparity of male and female births, that at 
he age of forty the sexes were equal. 
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3,--Comparative Mortality of Legitimate and Illegitimate Infants, 

Tn Prussia, in the six years from 1826 to 1831, 9.06 per cent. of the legitimate children 
died before attaining the age of twelve months; and so many as 26.46 per cent. of the 
illegitimate. According to Ramon de la Sagra, the rate of mortality of the legitimate and 
illegitimate children in the isle of Cuba is as follows :— 


White Population. Coloured Population. 


Legitimate. Illegitimate. Legitimate. Illegitimate. 


From a week to a month.... 2.6 6.5 44 BS os 


From one to two months.... 1.7. .... 2.8 2.5 se 
From two to three months.. 2.7 .... és 
From three to twelve months 11.4 .... 13.9 .. SLY 


4.— Influence of the Seasons on the Mortality of Infants. 


The season of the year evidently exercises great influence on the rate of the mortality 
of children. According to Trevisan, of 100 children born in Italy in the winter, 66 die 
in the first month, and only 19 survive the first year; on the other hand, of 100 born in 
the summer, so many as 83 survive the first year; of 10@ born in the spring, 48; of 100 
born in the autumn, 58. In Belgium, the rate of mortality in the first month, of children 
born in January, compared with that of children born in July, is as 33.21 to 17.19. Ac- 
cording to the researches of Villermé and Milne Edwards, published by Dameril, the 
mortality of children is much more considerable during the three winter months than 
during the rest of the year in France, in the southern parts of which country it diminishes 
in March, but in the northern not till April. In Philadelphia, however, the rate of mor- 
tality is very differently affected by the seasons ; the season most fatal to children is from 
June to September, and the least fatal season is from November to January. In the 
island of Cuba, the rate of infant mortality is not sensibly affected by the change of the 
seasons, 


5.—Proportion of Still-births to the Total Number of Births in several European Countries. 
In Prussia, it i6...6...eeeeeeeeeeeess++3,29 per cent, 


Hanover ...... 00600000 ee 


Mecklenburg Schwerin 
Sleswick and Holstein . ,..........+..4 60 ee 
oe 

Russia generally -0.80 


There are more still-births of illegitimate than of legitimate children ; it has been eal- 
culated that, where 3.166 per cent. of the legitimate births are still-births, 4,959 of the 
illegitimate are still-births. 


According to the calculations of Bickes, of legitimate male children, 3.559 per cent. 
are still-born ; of legitimate female, 2.749 per cent.: whilst, of illegitimate male chil- 
dren, 5.277 per cent. are still-born ; and of illegitimate female, 4.632 per cent, In Leipsic, 
during twenty-five years, from 1801 to 1825, the propartion of still-born to children born 
alive was as 1 to 173; in 1822, in the district of Liegnitz, it was 1 to 15; in Arnsberg, 
1 to 28 ; in Coblentz, 1 to 27; in Elberfeld, 1 to 17; in Magdeburg, 1 to 18; in Dussel- 
dorf, 1 to 26; in Minden, 1 to $7; in Stralsund, 1 to 44}; in Erfurt, 1 to 30; in Merse- 
burg, 1 to 21; in Posen, 1 to 49; in Berlin (in 1821), 1 to 19; in Gotha, 1 to 10; in 
Paris (in 1822), 1 to 20; in Saarlouis, 1 to 16; in Vienna, 1 to 36$. According to Cas- 
per, the average proportion of still-births to living births is as 1 to 19.—Ueber die unna- 
tiirliche Sterblichkeit der Kinder in ihrem ersten Lebensjahre. Bern, 1836. 

From the British and Foreign Medical Review, April 1839. 
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STRANGULATED HERNIA. 


UNIVERSITY COLLEGE HOSPITAL. 


STRANGULATED INGUINAL HERNIA. OPERA- 
TION,—-PNEUMONIA,—DEATH. 


James Bat, aged 69, was admitted under 
the care of Mr, Cooper, late in the evening 
of February 28, 1839, in consequence of the 
contents of an immense scrotal hernia hay- 
ing become strangulated within the last 
twelve hours, and which has resisted all 
attempts to reduce it by the taxis, An 
enema which had been administered to him 
before his admission, had produced several 
stools, but without any relief to the symp- 
toms of strangulation of the intestine, so 
that it had only acted upon the contents of 
the lower bowel. The hernia is of the 
oblique kind, and has existed for fifty years, 
so that the internal abdominal ring has been 
dragged downwards and inwards, as far as 
opposite to the external inguinal ring, thus 
obliterating, as it were, the posterior wall of 
the inguinal canal, and giving the tumour, in 
some degree, the appearance of a direct or 
internal inguinal hernia, The tumour of the 


scrotum, from the great size of the protra-| | 


sion, is as large ag the head of a full-grown 
man. As the taxis, combined with the usual 
auxiliaries, the hot bath, Xc., did not suc- 
ceed, Mr. Cooper performed the operation 
at once, In consequence of the immense size 
of the hernial tumour the incisions were 
made only over the upper part of it, or oppo- 
site to the inguinal rings, and to the extent 
of three inches. In the first incision the 
superficial epigastric artery was divided, 
which, bleeding smartly, was ligatured, As 
it was so large a hernia, Mr. Cooper consi- 
dered that it was more advisable to try 
whether the stricture could be removed by 
dividing the lower edge of the transversalis 
muscle, and the other tendinous structures 
which surrounded the neck of the sac, with- 
out opening the perit Imembranes, When 
this had been done, it was found that still 
the hernia could not be reduced, which ren- 
dered it, therefore, absolutely necessary that 
the peritoneal sac should be laid open. As 
soon as the neck of the sac was enlarged by 
an incision directed vertically upwards, a 
large quantity of serous fluid, nearly a pint, 
escaped from within the cavity of the abdo- 
men. The contents of the hernial sac con- 
sisted of a large portion of the omentum, 
behind which lay an unusual quantity of 
the small intestine, of a dull chocolate co- 
lour, The intestine being returned, the pro- 
truded portion of the omentum, having lost 
its natural softness and pliability, was re- 
moved. About eight vessels belonging to 
the omentum required to be secured by fine 
silk ligatures. A compress beodage 
were then applied over the situation of the 
wound, The scrotum, now loase and flac- 
cid, was placed upon a small pillow inutro- 


duced between the thighs of the patient, 
An enema was given immediately after the 
operation, which was followed by several 
stools, and with great relief to the patient's 
feelings. 

Before this man came into the hospital 
his general health had been much impaired 
by frequent attacks of rheumatic gout, and 
his feet were cedematous, 

March 1. Pulse 96, full, but irregular, 
both as regards its rhythm and strength ; 
shooting pains in the belly, with tenderness 
under pressure.—Twelve leeches to be ap- 
plied to the belly ; a drachm of Epsom salts, 
with an ounce of mint-water, every hour 
until the bowels have been relieved. 

2. Bowels freely moved ; tenderness still 
continues, though somewhat diminished. 
A blister to be applied to the belly. 

5. General state promising well, but 
there is an erysipelatous blush upon the 
edges of the incisions made in the operation ; 
pulse 88, but is still exceedingly irregular, 

7, Doing very favourably.—Is ordered 
nourishing diet, with an allowance of wine. 

10. Is getting stronger; sleeps well; 
bowels regular; pulse 74, but very irregu- 


ar. 

18. General health is improving; the 
edges of the wound are being gradually 
approximated, so as daily to diminish the 
size of it; bowels regular; appetite good ; 
pulse 84, 

20. Has been seized with severe pain in 
his chest, accompanied by dyspnoea and 
urgent cough.—aA biister to be applied to 
the chest, and to have a mixture for the 
cough. 

21. The pulmonary symptoms continue ; 
bowels open; pulse frequent, feeble, and 
irregular ; tongue dry and brown. 

22. Died at 3, a.m., twenty-three days 
from the date of the operation. 


After-death Appearances, 


Chest.—The lefi lung presented, ina large 
portion of its extent, a striking example of 
both the vesicular and interlobular emphy- 
sema, There was pleuritis, with effusion 
of a small quantity of turbid serum in the 
right thorax, while, at the same time, the 
upper part of the right lung was completely 
hepatised, exemplifying, as was remarked 
by Dr, Carswell, the truth of the general 
observation of M. Louis, that the form of 
congestive pneumonia was most commonly 
fatal to old persons, in whom it most fre- 
quently occurred. The bronchial membrane 
of both lungs was more vascular than is 
natural, and the bronchi themselves were 
loaded with a muco-purulent fluid. The 
heart was large and hypertrophied; the 
valves of the aorta were completely ossified ; 
there was some serous flaid in the pericar- 
dium, 

Abdomen.—The neck of the sac was com- 
pletely closed by the cohesion to one another 
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of the folds of the peritoneum, which had 
previously been distended by the protruded 
intestines, and by adhesion to the portion of 
the omentum left in the sac, after the re- 
moval of the diseased part, after the opera- 
tion had been performed. There were two 
small encysted collections of clear fluid in 
the course of the chord, which appeared to 
have been formed hy the partial obliteration 
of the hernial sac about the middle of 
its extent. About five feet of the ileum 
(which had been strangulated in the sac) 
presented a dull grey, or slate colour, and 
were spotted, here and there, with small 
petechial congestions, evincing that a state 
of chronic inflammation of this part of the 
alimentary canal had existed ever since 
its reduction after the operation. No signs 
of general peritonitis were observable. 
The prostate gland was enlarged to the 
size of a small orange. 


FRACTURE OF THE NECK OF THE HUMERUS,— 
ENORMOUS EFFUSION OF BLOOD,—RUPTURE 
OF THE ANTERIOR CIRCUMFLEX ARTERY? 

William Gaston, aged 36, was admitted 

March the 4th, under the care of Mr. 

Cooper, having fallen from about fifteen 

feet upon his left shoulder. There is no 

dislocation of the joint, but, in consequence 
of the enormous extravasation of blood, the 
precise situation of the slight crepitus 
which can be perceived cannot be satisfac- 
torily determined, nor was it thought proper 


to handle the parts more roughly, to decide 
this point, as more harm might ensue from 
such violence, than benefit be derived in the 


treatment. The man was placed in bed, and 
a spirit lotion applied over the swelling of 
the shoulder. 

March 6. Shoulder greatly swollen, so 
that the integuments are almost ready to 
burst, from their extreme distention. 

li. The swelling has abated gradually 
during the last few days, and is now much 
less.—Continue the lotion, and rest in bed, 

20. The swelling from the extravasated 
blood bas now nearly disappeared, and the 
neck of the os humeri is plainly broken, 
rather obliquely, a little below the anatomi- 
cal neck. A cushion is to be placed in the 
axilla, and the elbow to be brought closer 
to the patient’s side by means of a roller 
passed round the body. The elbow is bent 
at right angles, and the fore-arm supported 
in a sling sufficiently long to allow the 
weight of the arm to operate beneficially in 
maintaining the correct position of the frac- 
tured ends of the bone. 


PORTION OF A GUM FLASTIC CATHETER IN 
THE BLADDER REMOVED BY THE LATERAL 
OPERATION OF LITHOTOMY. 

J. F., aged 70, was admitted October 30, 

1838, under the care of Mr. Liston. He is 


MR, S. COOPER’S MODE OF CATHETERISING. 


History.—Has for several years occasion- 
ally laboured under retention of urine, for 
which he has been treated in various hos- 
pitals by the introduction of catheters, &c. 
About three weeks ago he applied to this 
hospital, complaining of excruciating pain 
on passing his urine, which he was constantly 
called upon to void. From the symptoms, 
Mr. Liston suspected the presence of a 
foreign body in the bladder. The man was 
requested to come inte the hospital, which 
he deferred till the present time. Mr. Lis- 
ton now, on making a further examination, 
detected a hard substance of some kind in 
the bladder, though somewhat indistinctly. 

Nov. 5. A second examination has been 
made since his admission, and there now 
remains no doubt of the existence of a cal- 
culus in the bladder. Mr. Liston, at one 
time thought of performing lithotrity, but 
the patient being afflicted with stricture of 
the urethra, and great irritability of the 
bladder, rendered this proceeding iuad- 
visable. He has, therefore, proposed the 
lateral operation of lithotomy to the patient, 
who is quite willing to undergo anything 
for relief. 

The patient was to-day carried into the 
operating theatre, and placed upon the 
table; his bladder was injected, and he was 
sounded very carefully. Mr. Liston stated 
the difficulty that had been felt in discover- 
ing the foreign body, and declared his inten- 
tion not to proceed to any operation unless 
he could fully satisfy himself at that time of 
the existence of it. A click being at length 
heard upon the calculus, the man was 
bound in the usual position, and a grooved 
staff passed through the urethra, Mr, Lis- 
ton, after having made the necessary inci- 
sions, introduced his finger into the blad- 
der, when he discovered a body of rather 
unusual shape, which was removed by the 
scoop and finger, which proved to be a 
plaster bougie, coated all over with a cal- 
careous deposit, and with two very con- 
siderable knobs of stone at either extremity. 
It was bent so that its middle had lain in 
the posterior fundus of the bladder, whilst 
its ends projected upwards and forwards. 
The diffieulty of feeling and hearing the 
contact of the sound and foreign substance 
was thus satisfactorily explained. It is 
strange that the patient never gave any hint 
of such an accident as the breaking of a 
bougie in his urethra having occurred, but 
that he suspected it was apparent from a 
statement he made whilst upon the operat- 
ing table, when he exclaimed, on the re- 
moval of the foreign body, “Oh, Sir, Mr. 
Cooper put that in!” An elastic canula 
was then introduced into the wound, and 
there secured ; after which the patient was 
removed to bed. 

Evening.—The patient is in excellent 
spirits, free from pain, and there is scarcely 


a porter, formerly of intemperate habits, 
and now occasionally drinking to excess. 


any bleeding from the wound, but clots of 
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blood come away by the urethra whenever 
he attempts to make water. 

8. During the night the canula was kept 
clear by means of a feather, and the urine, 
though still bloody, is much less so than 
after the operation, He passed a good 
night, and is now entirely free from pain. 

23. Since the last report nothing worthy 
of recording has transpired ; the wound is 
now completely closed, and the urine passes 
freely from the urethra without pain. 

30. He was discharged well to-day, and 
he is now following his usual occupation. 

In lecturing on these cases* Mr. Liston 
observed that the first illustrated the proper 
proceedings to be pursued in accidents of 
that nature. Had the patient been an older 
person the injury would have been more 
severe, as would have been the case,'also, 
if the fall had been from a greater height, 
and across a beam of timber or other sub- 
stance, In such cases the bones might be 
separated or fractured, and the external 
parts torn through. In these cases there 
is much effusion of blood, and when to this 
is added extravasation of urine, there is 
much more inflammation,the urethra becomes 
blocked up, the bladder distended, and the 
urine, perhaps, effused into the surrounding 
cellular tissue. Abscess and ulceration of 
the urethra, before the scrotum, was not 
an uncommon occurrence in cases where 
catheters had been long retained. The 
second case was a very aggravated one ; 
the patient might recover so far as the local 
mischief was concerned, but the occurrence 
of general dropsy led to a suspicion of 
disease having supervened in the kidneys. 
The long-continued and watery discharge 
might, however, account for it. The object 
of the operation being to reach by the short- 
est route, and open the urinary passage, the 
incision was made directly in the median 
line, the knife being guided by the finger in 
the bowel ; thus there was no loss of blood 
to speak of, the vessels lying on either side. 
In cutting into the perineum, in order to 
open a way into the bladder, the operator 
should most studiously shun the urethra 
uotil he feels the statf almost bare in the 
membranons portion, In fact, he, Mr. L., 
always had endeavoured, and he believed 
generally succeeded, in pushing his knife 
into the staff through the apex of the gland. 
He reprobated the turning of the staff over 
the right groin, so as to make it project in the 
perineum, and showed the folly and impro- 
priety of using curiously curved staffs, 
these contrivances leading to very serious 
damage of the canal. 

The third case illustrated the effects of 
using improper bougies or catheters. A 
surgeon should never, on any account, make 
up his mind to cut into the bladder until he 
is convinced by his ears, as well as by his 

* For the first two see pp, 29 and 60, 
No, 816, 


fiagers, that there is a stone in it; nor 
should he introduce any instrument into the 
bladder to remove a foreign body before he 
had made an examination by his finger, and 
ascertained, as far as possible, its nature, 
size, and position. 


THE LANCET, 


London, Saturday, April 20, 1839, 


Upon many occasions it occurs that the 
question, Is a woman pregnant? or, Is she 
not pregnant? or, Has she been pregnant? 
is submitted to medical practitioners, and 
that the answer is of considerable legal and 
social importance. A jury of matrons was 
instituted to conduct these critical investi- 
gations, and was recognised by English law, 
atavery carly period, Archdeacons appear to 
have presided at the visitations inthe age of 
the troubadours,and theCourts of Love. Thus 
we learn in the story of “The Abbess who 
was with Child,” —L’ Abbesse qui ful grosse— 
that the unhappy young vestal was no sooner 
suspected than an archdeacon, and five 
ladies, jealous of the monastic purity, and 
versed in privetez des femmes, examined her, 
up and down, but detected no vice in abdo- 
men or breast, or aught more than in a 
simple virgin. 

Mais onges vice troverent 
Ne en ventre, pe en m 
Ne qu’en une sinple pucele.* 

The iaws of some ancient people, and 
among them the Pentateuch, made virginity 
a matter of juridical inquiry. The elders 
of the city gate formed the tribunal. Before 
them the parents brought “ the tokens of the 
damsel’s virginity,” when the husband de- 
clared that he had “ found her not a maid ;” 
and, with “the cloth spread before them,” 
they decided whether the slanderous hus- 
band should be amerced in a fine of a hun- 
dred shekels of silver, or the damsel, who 
had wrought folly in Israel, should be stoned 
with stones before the door of her father’s 


house.* Vestiges of the practice are still 


* Fabliaux du XII. et du XIII. siecle. 
* Deuteronomy, c, 22, vy, 13—21. 
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preserved ; and Larrey states that in Egypt, 
on the day after the marriage, the relatives 
of the bride proceed, with great ceremony, 
to suspend the debris, in little bundles, upon 
the trunk of the sycamore. Stains of blood 
were the evidences of virginity, and upon 
their existence the reputation and the life of 
the woman depended. The customs and the 
laws were, no doubt, instituted to encourage 
chastity, and to abate jealousy; but the 


' test upon which they reposed is equivocal, 


as the stains are easily imitated, and their 
absence is no proof of impurity. The debris 
suspended upon sycamore trees, can be 
little more than an ostentatious sign in 
countries where the matrons now, according 
to Larrey, conservent aux femmes mariées, et 
aux prostituées leurs parties sexuelles dans un 
etat constant de fraicheur—by means of a 
solution whic! the Baron has the prudence 
not to divulge. 

The Hymen itself, the laceration of which 
produces the Mosaic marks, is a less uncer- 
tain witness, though it is of far less weight 
than it was formerly esteemed. This crescen- 
tic fold at the orifice of the vagina, sometimes 
strong and almost musculer, sometimes thin 
and membranous, generally exists in uncon- 
taminated virgins ; but it may be effaced 
by accident, and its presence has not 
prevented impregnation, and in some in- 
stances delivery. Mr. Lawrence—before 
the advent of his piety—remarked, that 
“this little fold had, indeed, completely 
puzzled the physico-theologists ”—that they 
had assigned no rational explanation of it— 
and that the moral purposes alluded to by 
Hatter were quite unintelligible.* The 
irrelevant application of the doctrine of 
final causes must be repudiated in physio- 
logy, but if a race may be injured by promis- 
cuous intercourse and excessive indulgence, 
—if the chastity of the mothers of a nation 
be asource of health and vigour—and mono- 
gamy be the foundation of a social system— 


* Vix tamen dubites, cum solo in homine 
sit repertus, etiam ad morales fines ei esse 
concessum signum  pudicitia. — Haller, 


the suggestion of Harter did not justify 
the sneer of Mr. Lawrence. The know- 
ledge that the hymen is destroyed in inter- 
course, and that its presence is presumptive 
evidence of physical virginity, may not be 
entirely useless, Atthe same time the exist- 
ence of the hymen must not be held as an 
infallible letter-patent of virginity ; and it 
would be contrary to established facts, and 
highly injurious, to consider its absence, or 
the absence of the oriental tokens, any proof 
of previous defloration. 

It is not a little singular, that while the 
ancients did not hesitate, in some instances, 
to visit the absence of an inconstant stain 
with death, they admitted in others that 
pregnancy itself was no sign of mortal em- 
braces; buat then the immortals and the 
sons of Jove conversed with the children of 
men ; it was religion to believe that Mars, 
Neptune, Apotio, and the Olympian Jurr- 
TER himself chose— 

s’humaniser pour des beautés mortelles. 
And Ruea Strvta and the Hetens of Greece 
must be pardoned, if, when they did give 
birth to heroes, they gave all the glory to 
the gods, 

To leave the golden age and the thorny 
question of virginity, which Burron elo- 
quently, but injudiciously, denounced, as 
an object of physical inquiry,* let us now 
examine the proofs of pregnancy; as the 
practical importance of this point is undis- 
puted, incontestable, and is less difficult 
of determination, The question, Does the 
uterus contain a foetus? is one of probability, 
and the degree of probability may approach 
certainty, within an insensible distance, or 
justify nothing more than conjecture, The 
most constant proofs of pregnancy are (1) 
sexual intercourse, followed, in a woman 
between the ages of 15 and 45, by suppres- 
sion of the menses, enlargement of the 
uterus, protrusion of the umbilicus, turges- 

* Les hommes jaloux des primautés en 
tout genre, ont toujours fait grand cas de 
tout ce qu’ils ont cru pouvoir posseder ex- 


clusivement et les premiers; c’est cette 
espece de folie, qui a fait un étre reel de la 


Elem, Phys., lib, 28, sect. 2, § 27. 


virginité des filles. 
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AND OF PREGNANCY. 


cence of the breasts, a purple areola around 
the nipple, and promiaence of the glandular 
follicles; irregularities of appetite and tem- 
per; mervous pains; a peculiar expression 
of countenance: (2) the absence of the 
hymen, the shortening of the neck of the 
uterus, ballotement, the movements of the 
foetus, and the pulsation of its heart heard 
on auscultation, together with the bruit pla- 
centaire, The existence or absence of all 
these proofs entitles the surgeon or the phy- 
sician to decide the question of pregnancy 
in the affirmative or the negative. But the 
evidence is rately adduced in a complete 
form; and here several cases may be con- 
sidered. Previous sexual intercourse, and 
the state of the menses, are rarely ascertain- 
ed directly ; they are gathered from the tes- 
timony of the suspected mother, who, in the 
most difficult instances, has been found, by 
experience, almost invariably to deny the 
possibility of the first fact, even when the 
second was admitted. “ Single women,” 
says Goocn, in his classical work on the 


diseases of women, “ sometimes have the 
“ common symptoms of pregnancy, yet ob- 
“ stinately deny the possibility of their 
“ being so; this denial is generally so posi- 
“ tive and apparently sincere, that the young 
“ practitioner is sure to be influenced by it, 
“ but experience will teach him to turn a 


“deaf earto it. It appears difficult to ex- 
“plain the obstinacy of assurances which 
“ those who make them know to be false ; 
“but I suspect that they deny to the last 
“ that they can be pregnant, because they 
‘* hope to the last they are not so. Another 
“ circumstance likely to bias him is the re- 
“ spectability of the patient; but this, too, 
“must be disregarded. Single women 
“ sometimes become pregnant in all ranks 
“ of life, not only among the low, but among 
“ the high, and not cnly among these, but in 
“the middle ranks.” It was formerly not 
ancommon to find yonng women in hospitals, 
under painful treatment for dropsy, and 
tumour, and other’ complaints, give birth, 
some fine morning, to children; and in- 
stances have occurred in which they have 


submitted to tapping, and lost their lives in 
the unshrinking assertion of their innocence. 
This must partly be ascribed to the unmi- 
tigated, cruel severity with which their 
error is visited by society, and to their un- 
sophisticated belief that the secret is of a 
nature not to be trusted to the medical 
adviser, although he listens to so many, 
and is bound to keep them inviolably in his 
own breast. 


Size—Grossesse— is the most prominent 
sign of pregnancy; and a young woman 
who has the misfortune to grow large in the 
waist, particularly if it be detected that the 
menses are suppressed, is invariably pro- 
nounced by her own sex, enciente; and she 
is so in 49 cases out of 50; but many cases 
of enlargement, in which the menses do not 
appear, are not the result of pregnancy. The 
hymen is sometimes imperforate, obstructs 
the menstrual discharge, and gives rise to 
enlargement,’as well as to many of the signs 
of pregnancy. Hydatids, moles, and other 
formations occupy the cavity of the uterus. 
The change of the areola deserves more con- 
fidence than any of the other rational signs, 
and when taken in conjunction with apt 
age, suppressed menses, and enlargement 
of the uterus, is astrong ground for sus- 
pecting pregnancy. Dr, Hunren, it is said, 
had great faith in this sign, insomuch that he 
asserted that he could always judge by it 
whether or not a woman was pregnant. A 
subject was once brought to him for ana- 
tomical purposes, bat on looking at the 
breast, from the appearance of the areola, 
he declared that the female died while 
pregnant; one of his pupils found that she 
had a hymen; this seemed a contradiction, 
but the uterus, when opened, was found 
impregnated. When the rational signs of 
pregnancy are present, and the areola is 
discoloured in a young woman, the proba- 
bility is a thousand to one that she is 
enceinte; but no medical practitioner would 
pronounce a deliberate professional opinion 
upon the matter without the evidence de- 
rivable from an examination, +allotement 
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and auscultation. The present state of opi- 
nion is ably summed up by M. :— 


“ En somme, les sizues rationnels. réunis 
en certain nombre et bien appréciés, sufli- 
sent le plus souvent pour faire croire a 
existence de la gestation, mais jamais pour 
en donner la certitude mathematique, pour per- 
mettre de Uaffirmer devant les magistrats, 
méme en y joignant la suspension du flux 
periodique.”’—Velpeau, Art des Accouchemens, 
V.L, p. 174. 


Upon this head there is no dissidence of 
medical opinion. The altered state of the 
neck of the uterus, the fall of the floating 
child upon the finger (ballotement), its 
movements under the hand, and the beat of 
the feetal heart, are the only absolute tests 
of pregnancy. The ordinary conduct of 
practitioners in doubtful cases is well 
exemplified in the following case, which is 
related by Goocn :— 


“A genteel woman called on me one 
morning, and related to me the symptoms 
of her complaint, which were exactly those 
of pregnancy. She was healthy, had always 
menstruated regularly, till seven months 
ago, when she suddenly ceased to do so, 
and about three months afterwards her ab- 
domen began to enlarge. She was now 
about the ordinary size at the seventh month 
of pregnancy. As she had not told me 
whether she was married, I asked her 
whether it was possible for her to be preg- 
nant? She said, ‘Certainly not,’ for she 
was not married. I then asked her whether 
I should give her a mere conjecture about 
the nature of her symptoms, or whether it 
was important for her to know it with cer- 
tainty. She said that she must not leave 
the house without knowing it with cer- 
tainty. I then told her that there was only 
one way of determining it, which I explained. 
After a little agitation she consented to an 
examination. I found the abdomen firm, the 
umbilicus prominent, the neck of the ulerus 
nearly obliterated, its body enlarged, and I 
could make the foetus float, and feel it fall 
heavily on the point of my finger. After a 
little pause, I told her, as inoffensively as I 
could, that she was not only pregnant, but 
not more than six or eight weeks from the 
time of her confinement, and I then repeated 
my question, ‘Is it, possible?’ She an- 
swered she thought not. She then told me 
that she was privately married, that it was 
of the utmost importance it should be kept 
secret, and that her husband had assured 
her, and she was sure believed himself, 
that if he avoided injuring the hymen, it 
was impossible for her to become pregnant. 
Whilst examining by the vagina, I had 
noticed that this membrane was imperfectly 
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torn. T never saw her again for several 
months, when one day she appeared among 
my morning patients; her size was gone, 
she was looking well, but she came to con- 
sult me about some nervous symptoms. I 
asked her whether the opinion I had given 
her about her former state was correct; she 
said, ‘quite;’ and that the certainty of it 
had induced her to make arrangements 
which had preserved her from discovery.”— 
p- 217-18. 


We have already noticed some of the 
fugitive reports respecting a late transac- 
tion at the Palace, and have inserted a ver- 
sion of the events by Mr. Frrzceratp, Lord 
Hastines has since addressed to Lord Met- 
BOURNE a letter which has been published, 
with a letter of the Dowager Marchioness 
of Hastines to the Queen, and a correspon- 
dence between her ladyship and Lord Met- 
pourNE, in which she has peremptorily de- 
manded the dismissal of Sir James Ciark, 
—a demand which Lord MeLnourne was 
directed to pronounce to be so unprecedented 
and objectionable that he could do no more 
than acknowledge the receipt of the letter. 

The noble relatives of Lady Frora Hast- 
incs naturally feel exasperated, and Sir 
James Ciark has not yet deemed it right to 
lay before the medical public any statement 
of the case ; so that, as we have no means 
of forming a conclusive judgment upon an 
ex-parte, non-professional narrative, we 
should not have referred to the matter had 
it not been that the honour of the medical 
profession is, to a certain extent, involved 
in the angry one-sided controversy, and in 
the character of a physician who occupies 
so prominent a position as that of physician 
in ordinary to her Mayesty. 

One of the early reports had it that the 
physician mistook the case; and Mr. Frrz- 
GERALD says :—** On leaving Lady Ftora’s 
“room, Sir James Ciark went to the 
“ Duchess of Kent, and announced his con- 
“ viction that Lady Fiona was with child.” 
This is utterly incredible; no physician 
could, under any circumstances, have ever 
expressed any such conviction upon the 
mere evidence of “a swelling of the sto- 
mach,” oreyen if all the rational signs of 
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pregnancyhad been present; he could not have 
expressed av opinion which an examination 
alone could have enabled him and others 
to form, The humblest medical practitioner, 
—the student who had just escaped from 
the hospitals,—would not have committed 
himself in such circumstances, before the 
data of a decision were in his hands; he 
could have expressed no conviction either 
that the lady was or was not pregnant ; he 
could not have ventured to say more than 
that the external signs of pregnancy were or 
were not apparent. 

It.is impossible to form any satisfactory 
conjecture as to the nature of the case from 
the documents which have been laid before 
the public, Mr. Fitzceracn, however, states 
that “one symptom of her complaint was a 
ewelling of the stomach,”—if we assume 
that stomach here stands for uterus,—and 
take this in conjunction with another state- 
ment in his letter—“ the conviction of the 
ladies of the Palace that she was pregnant” 
—it appears probable that the complaint 
was one of those very unusual and distress- 
ing uterine affections in which the system 
simulates the state of pregnancy without the 
slightest cause, and without the existence of 
real pregnancy. When certain obvious ex- 
ternal appearances are observed ina female, 
between the ages of 25 and 35, the idea of 
pregnancy is suggested and entertained, 
wherever it may be, whether in palaces or 
cottages; the result justifies the popular 
suspicion 49 times in 50; but the care- 
ful investigation of accoucheurs has shown 
that the conclusion isin a few, rare, excep- 
tional instances, absolutely unfounded. 

A case of this kind in a single lady is 
exceedingly deplorable, as it inevitably ex- 
poses her and the circle in which she moves 
to unjust suspicions. Fortunately, medical 
investigation has discovered means of 
dissipating these suspicions for ever ; 
and, Sir James Crank and Sir Cuarces 
Ciark have been able to say distinctly, 
in the case of Lady Fiona Hastines, that 
“there are no grounds for believing that 
pregnancy does exist, or ever has existed.” 
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Consider, for a moment, the feelings of an 
innocent, unsullied, high-minded woman,— 
conscious of her innocence,—and conscious 
that appearances expose her to suspicion,— 
and the courage, the self-confidence, the 
wisdom of the decision of Lady Ftora 
Hastinés will be evident. If our supposi- 
tion be correct, the nature of her complaint, 
without any indiscretion on her part—and 
without any ill-will on the part of the ladies 
of the Palace—-would give rise, among her 
own sex, to reports to her disadvantage. 
Was it nothing, then, to crush, by one de- 
cisive act, those scorpions'which would have 
gathered around her memory, in the soiled, 
uncontradicted, poisonous pages of some 
future Lady Cuantorre Bury? Was it no- 
thing to vindicate the purity of the court of 
a virgin Queen? For, let us suppose for an 
instant that a lady less discreet had 
“ wrought folly’ in a moment of passion, 
and been permitted, with the signs of real 
pregnancy, to remain until the last hour 
within the precincts of the Palace, and 
in the presence of herMasesty. What would 
the people of England have said? What 
would the political partizans have done who 
now take so much trouble to throw a sha- 
dow of suspicion on the purity of those 
who are around the Queen? 

Sir James Crark, then, did quite right, so 
far as we can see, in persuading Lady 
FLoxa Hastines to falsify the report, and 
to vindicate her character unequivocally : 
but why was he the medium of conveying 
to her the “ conviction of the ladies of the 
palace”? He there occupied a false posi- 
tion, and exposed himself to unnecessary 
obloquy ; in the absence, however, of any 
accurate medical statement of the case, his 
retention in the service of her Masesty 
leaves little room to doubt that in the 
opinion of her Masesty’s advisers, who are 
acquainted with the real facts, his profes- 
sional conduct has been strictly honourable. 


A Short Treatise on Typhus Fever. By G. 
L. Rovrett, M.D., &c. &c. Svo, pp. 301. 
London, 1839, 


Tuere is scarcely any medical question, 
more especially among those which may be 
called international, more rife with interest 
than the identity or non-identity of the 
typhoid fever of this country with that of 
France. We are perfectly aware that in the 
opinion of the majority of our professional 
brethren the point has long been settled; we 
know that the doctrine of the total dissimi- 
larity of the two affections is taught from 
our medical chairs, and emphatically assert- 
ed in our elementary works ; but we would 
ask of our readers, before they give their 
adbesion to such doctrine with the blind pre- 
cipitancy that dogmatising teachers love, to 
weigh deliberately the character of the evi- 
dence on which it rests. 

In the first place it may be asked, What 
are the necessary elements for the decision 
of such a question? The answer is easy: 
evidently a certain number of cases of the 
disease collected in each country with all 
possible accuracy,—cases which enumerate 
in each individual instance the mode of 
origin, the course, the exact duration, the 
various relations of each symptom, and the 
precise state of each function by which no 
actually morbid sign was furnished,—which 
describe carefully the hygienic conditions of 
each patient previous to seizure, and termi- 
nate, where the disease has proved fatal, 
by a full exposition of the state of every 
organ and tissue withont exception. Two 
series of cases, observed in this manner, re- 
lated with such precision of language and 
fulness of detail, as to set aside all chance 
of false interpretation, either wilful or acci- 
dental, and sufficient to prove the capability 
and good faith of the observers, would settle 
the matter. For what would then remain to 
be performed but the relatively simple task 
of comparing these two series of cases to- 
gether—of considering them in respect of 
causes, of symptoms, of duration, of termi- 
nation, and, from the sum and character of 
resemblances or differences thus detected, 
of deducing a positive or negative conclusion 
as to the identity of the two maladies ? 

Such being the data wherewith to work 
out the problem, let us next inquire whether 
they exist,—whether reports of cases, an- 
swering to the description we have given, 
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ready for comparison, are to be found. In 
France they undoubtedly are; the profound 
work of M. Louis contains documents ful- 
filling to the very letter—nay, more than 
fulfilling them,—the conditions we have 
stated. But, when we turn to our own 
country for the counterpart of these,—for a 
like number of cases, collected with the 
same unwearied patience, scrupulous accu- 
racy, and unswerving rejection of theoreti- 
cal views, and related with the same truth- 
ful perspicuity, we meet with sore disap- 
pointment. We may pore over hospital 
registers, we may ransack libraries, but our 
labour will be utterly in vain. Instead of 
cases of the requisite character, we shall 
find, on the one hand, volumes of loose gene- 
ral description, of crude hypotheses, and 
borrowed facts, distorted so as to square 
with the particular theory of those who 
quote them ; on the other, of some original 
“ cases,” consisting of a few rambling state- 
ments wherein the point intended to be illus- 
trated is almost invariably asserted instead 
of being proved. It is painful to us, in the 
extreme, to be obliged to express ourselves 
in language like this,—to judge ourselves 
with sach harsh severity; but disagreeable 
as this is, we had rather do it,—we had 
rather proclaim our own imperfection than 
allow foreigners to continue to cast it in 
our teeth, as though we knew not of its 
existence : we had rather register in these 
pages the truth, were it ten times more sad, 
than omit the seasonable office of self-re- 
buke, while a hope remains that by making 
plain the inefficiency of the old, we may sti- 
mulate the conscientious energy of the young, 
to enter upon a course of scientific labour 
honourable to themselves and their country. 
We would, if it were possible, avert all chance 
of the repetition ofan indignity, in the justice 
of which we can now only meekly acquiesce, 
recently offered us by a French writer.* 
While examining the question we have ad- 
verted to, this writer having searched in 
vain for authentic English documents on the 
nature of our typhus, turns, as a last re- 
source, to American authors ; in one of these, 
at least, he finds accurate, clear, and com- 
plete cases of the disease as it exists in the 
United States; and on the presumption of 
the similarity of the American disorder to 
the typhus of this country, compares it as a 

* Valleix, in “ Arch, Gén, de Médecine,” 
Fevrier, 1839, 
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substitute for the latter, with that existing 
in his own. None are more convinced than 
himself that such a mode of proceeding,— 
though warranted to a certain degree by ad- 
duced facts,—is far from faultless; but can 
we, on our parts, deny that the glimmer of 
light obtainable therefrom is preferable to 
the darkness which must result from even 
the closest investigation of our own records? 
Can we affirm that the man who thus virtu- 
ally declares us incapable of being the his- 
torians of our own typhus, has, looking to 
the past, stigmatised us unjustly? 

Such being the state of things—one term of 
the comparison being wanting, itis manifest 
that any inference, against the soundness of 
which no cavil can be raised, on the ques- 
tion put, is impossible. Nevertheless, as we 
have already mentioned, opinion is strong 
and decisive among us on this point; there 
is not a teacher in the metropolis who does 
not scout even the idea of further entertain- 
ing the question, considering, as he does, the 
total difference of the two affections as tho- 
roughly and finally proved by the general 
descriptions of our cyclopedias and diction- 
aries, and by the flippant sarcasms of our 
reviews, as any proposition of Euclid. The 
truth is, that it is quite as impossible, with 
our present resources, to prove the incorrect- 
ness of such an opinion, as for its holders to 
demonstrate its accuracy ; but that, whether 
the popular conclusion chances to be just or 
not, itis founded on imperfect and inade- 
quate premises, will clearly appear upon a 
little inquiry. 

We presume that we cannot apply to a more 
orthodox source for the British acceptation 
of the term fever than the “ Cyclopedia of 
Practical Medicine.” In that work we 
learn that “the term ferer is applied to a 
class of diseases characterised by morbid 
heat of skin, frequency of pulse, and disturb- 
avce in the various functions.” Thus de- 
fined, fever manifestly includes every possi- 
ble acute ailment to which the economy is 
exposed, from a whitlow to double pneu- 
monia; for is not whitlow an affection cha- 
racterised (at leest as much as any acute 
complaint can be said to be characterised by 
that which is common to them all) by rapid 
pulse, hot skin, and disturbed state of one 
or more functions? Is not the same true of 
pneumonia, of pleurisy, of rheumatism, of 
pericarditis? Herein lies a fundamental 
error, that of making an abstraction and a 


cause what is, in truth, a mere contingency 
and an effect,—that of confounding a fever 
with the febrile or feverish state. 

But if, in the course of this fever, which 
means any acute febrile affection, there su- 
pervene, either primarily or secondarily, un- 
usual prostration of strength, cerebral symp- 
toms, a fuliginous condition of the tongue 
and teeth, &c., the complaint is termed 
typhoid fever. Here, again, is a contingency 
converted into an essentiality ; such symp- 
toms as these are not peculiar to any acute 
affection, but may oceur in the course of 
all: witness, for example, the frequency 
with which the symptoms of acknowledged 
primary pneumonia, and of urinary com- 
plaints, assume a typhoid character in sub- 
jects advanced in years. Typhoid symptoms, 
developed in the progress of inflammatory 
disorders, are, in this manner, frequently 
confounded with primary typhoid fever. 
Now, such an error as this, on the part of 
our forefathers, was perfectly excusable ; 
they had no means, in consequence of their 
imperfect acquaintance with morbid ana- 
tomy, of estimating accurately the nature of 
changes of structure, nor, hence, of tracing 
early and ill-defined symptoms to the pec- 
cant organ, and of following the course and 
progress of disordered action. At the pre- 
sent day error of the kind is utterly without 
excuse, 

Inasmuch, therefore, as typhoid symp- 
toms may supervene in the course of any 
acute inflammation, and as the latter may 
complicate primary typhoid fever, the mode 
of causation ef a typhoid state must often 
become a question of time ; in other words, 
is to be determined by the progress and 
catenation of the symptoms. And, in truth, 
quite as serious errors of diagnosis are 
likely to ensue from neglecting to estimate 
the course of symptoms, as from imperfect 
observation of their actual character, An 
illustration of this may not be without 
utility ; we pledge ourselves for the accu- 
racy of the following relation :—A female 
servant, aged 26,was admitted into one of our 
hospitals, with rapid pulse, hot skin, slight 
headach, dry cough, and depressed anxious 
countenance; on the evidence of these 
symptoms she was instantly placed in a 
fever ward, and actually treated as if labour- 
ing under typhus, until her dismissal. But 
it was discovered by some persons who felt 
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made, that the patient had been in the en- 
joyment of perfect health until exactly 70 
hours before applying at the hospital ; that 
she was then suddenly seized, as she af- 
firmed, after having had her feet wetted,— 
with pain in the left side, slight cough and 
dyspnoea. Attention being directed to the 
thorax, the left half of that cavity was found 
manifestly dilated, and complete dulness, 
with total absence of respiratory murmur, 
found to extend from above the clavicle to 
the base of the Jung all round, proving the 
presence of most extensive pleuritic effu- 
sion. Here, then, were the signs and symp- 
toms of pleurisy: but was this the primary 
affection? Incontestably it was ; for, setting 
aside the extreme rarity of pleurisy asacom- 
plication of typhoid fever (M. Louis only met 
with it in three out of 134 cases), the course 
of the symptoms proved the fact; the 
abundance and sudden development of the 
effusion accounting for the moderate degree 
of prostration of the patient. Yet this case 
was marked down in the hospital register 
as one of typhoid fever ; and on his part the 
physician of the fever-ward, with laudable 
respect for the sub-functionary, and love for 
a quiet life, thankfully accepted the diag- 
nosis ; nor did he ever once examine into 
its merits, while the patient remained under 
his care, contenting himself with simply 
ascertaining the presence of pleuritic effu- 
sion, and announcing it as a complication 
of the typhoid fever; counting the pulse; 
blandly inquiring after the bowels, and 
searching for the least possible patch of 
lingual sordes to corroborate the diagnosis. 
But this is not all; a profound clinical 
clerk, a regular chip of the old block, in the 
plenitude of his scientific zeal, wrung a 
recollection from the patient that a fellow- 
servant had had fercr three weeks before, 
depending, for aught he cared to inquire, 
on a compound fracture of the leg; and, 
forthwith, this gentleman adds the case to 
the number already accumulated demon- 
strating the contagious character of typhoid 
fever, 

But let us suppose that this patient had 
died ; is it not manifest that her viscera 
would have furnished another example,either 
of the errors of the Parisian observers, or of 
the difference of typhoid fever in France 
and in these islands?) We almost fancy we 
can hear the exulting Professor exclaim to 
his class,“ where can you show me, in this 
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case, the ulcerations and other intestinal 
disorders prated about by our ‘lively neigh- 
bours,’-—their swollen mesenteric glands, 
their softened and enlarged spleen, and the 
rest of it? All fudge, gentleman, the merest 
fudge!” 

Now, we would put it to the common 
sense of any man not utterly blinded by 
prejudice, whether it be possible, while the 
diagnosis of typhoid fever continues thus a 
matter of chance, to come at any sound or 
rational conclusion on the question we have 
stated. But if the diagnosis of the disease 
be imperfectly understood, our ordinary 
method of conducting the post-mortem ex- 
amination in fatal cases is infinitely more 
open to objection. On this, our confessedly 
weak point, it is, perhaps, needless to 
dwell; nevertheless, we may take this op- 
portunity of assuring the reader, that so 
long as we content ourselves with guessing 
at the condition of the mucous by a rapid 
glance at the peritoneal surface of the in- 
testines, our asseverations that the intestinal 
canal is scarcely ever affected in typhoid 
fever, can only excite a smile, wherever 
medicine is recognised to be a science of 
observation. 

On the other hand, the disease has been 
ascertained to possess all the characters 
assigned to it by M. Louis, in various cli- 
mates,—at Gibraltar, in Germany, in the 
United States. In the Union a laborious 
and conscientious physician, Dr. Jackson, 
had the good sense to shake off the tram- 
mels of early prejudice and scholastic dog- 
matism, and investigate for himself the 
accuracy of the French observers ; the result 
has been that his long-cherished notioos of 
the merely accidental character of intestinal 
lesion were gradually relinquished ; that 
he was forced to admit the identity of the 
typhoid fever of his own country with that 
of Paris, when he found symptom for symp- 
tom, lesion for lesion, exactly as described 
by the indefatigable Louis.* 


* Dr. Gerhard, of Philadelphia, has re- 
cently described, from close and laborious 
observation, an epidemic disease, which, 
though possessing some qualities in common 
with the ordinary typhoid fever of the 
country, differs very materially from it in 
point of symptoms, course, and anatomical 
characters ; to this affection he gives the 
name of typhus, The two disorders may 
coexist at the same time in a district. 
Whether two fevers, so widely different in 
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Another cause of the prevalent persua- 
sion that our typhoid fever differs from the 
French, is undoubtedly to be found in the 
imperfect account almost invariably given 
of M. Louis’ doctrine by such English 
writers as allude to it at all; of this we 
shall have to adduce some choice specimens 
from Dr. Roupell’s volume, If the reader 
will reflect upon the points, to which, from 
our limited space, we have been enabled 
only briefly to allude, we doubt not he will 
coincide with us in regarding it as possible 
that our typhoid fever may, in spite of all 
the declamatory assertion to the contrary, be 
identical with the Parisian, 

Bat we have to apologise to Dr. Roupell 
for having allowed his tempting morsel to 
lie so long before us without even so much 
as a nibble; we proceed with all becoming 
respect to atone for the delay. It is an old 
remark, that there is nothing like modesty 
on the part of a writer in deprecating the 
wrath of critics, and assuredly, as will be 
perceived, none but the most unconscionable 
dog in existence can deny the Doctor's 
claim to gentle handling on this score. As 
the preface and succeeding pages inform us 
“ the objects which have been aimed at in 
this treatise are to assert the claim of the 
prevailing epidemic to be ranked among 
specific fevers; to separate it from some with 
which ithas long been improperly confound- 
ed; to show, at the same time, its analogy 
with others, and to improve the pathology 
of all,” as well as “ to define accurately the 
malady to which the term typhus should be 
restricted, and at the saffle time to assign it 
a proper nosological position.” Now, when 
the trifling nature of this enterprise is 
coupled with the facts that “ it has not 
been accomplished either by Sauvages, 
Cullen, or more recent authors in our own 
country,” and that Dr. Roupell allows us to 
believe that he has brought it to a success- 
ful issue, whilst “ the fever which gave 
rise to his book is still raging,” all will 
unite in marvelling at the gentleman’s low 
estimate of his capabilities. But modesty 
and kindliness of disposition are usually 
found together, and so it is in the present 
character, also exist in this country, is a 
point deserving close investigation; were 
this proved to be the case, much of the 
strange and unsettled condition of our 
opinions respecting typhoid fever might at 
once be acéouuted for, and subsequently 
corrected. 


instance : conceive the generous disinterest- 
edness wherewith Dr. Roupell at once gives 
his book to the world, in order that it may 
not have lost its utility by the cessation of the 
fever it describes, instead of selfishly 
“ keeping it back with the possibility of im- 
provement!” Noble philanthrophy! For- 
tunately it meets its reward, for the Doctor's 
modesty alone could prevent him from see - 
ing that any necessity for improvement is 
out of the question. 


Our author considers typhus fever to be a 
disease “ of a specific character, pursuing a 
definite course, passing through its stages 
with regularity, spreading by infection, and 
being marked in its progress by a distinctive 
rash ; consequently possessing all the cha- 
racteristics of the genuine exanthemata of 
authors, to which class it seems correctly 
and exclusively to belong.”—p.6. The 
notion that typhus fever ought to be classed 
with the exanthemata originated with Hil- 
denbrand, who laboured to convince the pro- 
fession, unsuccessfully however, that he 
had by this happy hit fathomed the nature 
of the disease. The event will, of course, 
be different now that the physician of St. 
Bartholomew's patronises the German's 
crochet; nevertheless we may, with due 
humility, urge that a certain number of 
facts militate against its soundness. 

It has been clearly proved, in respect of 
the Parisian disease, that two cutazeous 
affections, of very different nature, may 
occur in its course; one of these, which is 
hamorrhagic, or petechial, makes its ap- 
pearance with comparative rarity ; the other, 
papular, is observed in a very considerable 
majority of cases. MM. Louis and Chomel 
have, with their wonted accuracy, minutely 
described the various peculiarities of the 
latter eruption, and upon their observations, 
together with others of more doubtful accu- 
racy, obtained from German and Italian 
sources, Dr, Roupell mainly rests his case. 
What, in truth, is the evidence supplied by 
himself on the two fundamental conditions 
of the accuracy of the notion he advocates ; 
namely,on the uniform absence of the papu- 
lar eruption observed in typhoid fever and 
every other acute affection; and its invari- 
able occurrence in that fever? To the first 
point he only alludes, so far as we can dis- 
cover, by stating that papule and sudamina 
are common in scarlatina, and other exan- 
themata; as regards the second, he repeats 
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the old tale of variole sine variolis, in expla- 
nation of the non-appearance of “ the rash” 
in 30 out of 100 typhoid cases. Of his 
mode of escaping from the latter difficulty 
we can only say, that when he demonstrates 
to us that in 30 out of every 100 cases of 
small-pox there is no eruption, we will give 
our support to his exanthematous doctrine 
with all imaginable promptitude. Mean- 
while let the reader mark the consisteacy of 
Dr. Roupell’s system of argumentation; he 
elsewhere denies the justness of Louis’ in- 
ference, even in the case of France, as to 
the connection existing between typhoid 
fever and a peculiar lesion of Peyer’s glands, 
on the plea that Parisian observers them- 
selves have shown that such lesion is not an 
invariable attendant on the diseage. Now, 
by reducing this vague statement to figures, 
we find the fact to be, that M. Louis has re- 
ported three cases out of 1960, wherein 
typhoid fever had been diagnosticated, 
without the expected anatomical change 
being discovered (and about the accuracy 
of the diagnosis in these cases great doubts 
may be raised); but that during five years 
no single exceptional case has been observed 
at'the Hétel Dieu,'a period during which it is 
certainly below the mark to say that 30,006 
patients were domiciled in that institu- 
tion. To Dr. Roupell’s severely logical mind, 
however, these three doubtful exceptions 
suflice to demonstrate the non-essential cha- 
racter of the morbid state alludedto. On 
the other hand, a certain eruption exists in 
70 only out of 100 cases of the same ma- 
lady ; ergo, says this exquisite logician, it 
is an essential constituent of that disease ! 
The reader will, no doubt, feel some 
anxiety to learn how Dr. Roupell’s tome is 
provided with original cases proving the 
degree of frequency of this ernption in our 
typhoid fever, the characters of its papule, 
the period of its development, its mean 
duration, its mode of subsidence, &c. &c. 
He shall be satisfied; but we warn him to 
screw up his intellect to the highest point of 
tension, or, of a truth, the complex details 
of the following, the 13th case, will be too 
much for him :—“ J. B., aged 23, admitted 
March 18,1831. He had been ill five days; 
was feverish; pulse 108; skin hot and dry, 
and mottled with a rash, in small, distinct 
round patches. On the 22nd the fever was 
reported to have subsided and the appetite 
to have returned, and the week after the 


patient was discharged quite well.” Are 
you contented, gentle reader? For our parts 
we can only say, that if the imposing mass 
of evidence furnished by this and some simi- 
lar productions, almost, if not quite as good, 
as itself, do not prove to you that typhus is 
a special exanthematous disease, following 
a regular course, &c., you are the most ob- 
tuse numskull that ever hospital physicians 
deigned to instruct. 

Or, to take another case, which we ex- 
tract verbatim from Dr. Roupell’s “ short 
treatise” :— 

“ Angelo Ceran, aged 21, was sent from 
the Asylum forthe Destitute to the Seaman’s 
Hospital, on the 30th of March, 1831, with 
headach, pain all over him, tongue furred 
and moist; he had been ill three days, and 
was covered with petechiz. 

“ 31. Headach gone. 

April 8, Convalescent.” 

Here is a description of a case by a phy- 
sician of St. Bartholomew's Hospital! We 
venture to affirm that any beggar at Bartho- 
lomew Fair would have formed a better 
diagnosis, and pronounced the fellow to have 
been jlea-bitten. 

The respectable Sauvages long since re- 
fused typhoid fever a place among the ex~ 
anthemata, on account of the advanced 
period at which the papular eruption occa- 
sionally appears; bat Dr. Roupell settles 
Sauvages and his objection by the simple 
assertion, of which, as usual, not a particle 
of proof appears in his book, “ that it is 
constantly perceived on the third or fourth 
day.” Now, it iswather extraordinary that 
Dr. R., who methodically appeals to the 
works of Louis and Chomel, whenever he 
can make their contents confirmative of his 
theory, frequently passes over facts irre- 
concileable therewith ; thus, in the present 
instance, he takes no notice of the following 
table in M. Chomel’s work, registering the 
day of appearance of the eruption in 25 
cases, where that event occurred after the 
admission of the patient :— 

In 2 it appeared from the 6th 

to the 8th day. 
13 8th to 15th day. 
7 15th to 20th day. 
4 20th to 30th day, 
1 37th day. 
M., Louis, too, never observed it before the 
sixth day, and in one instance met with it on 
the thirty-fifth. 

Another fact of no mean importance, as 

we opine, in respect of the soundness of 
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this theory, and which may also be gathered 
from the pages of M. Chomel, is, that a 
papular eruption of identically the same 
anatomical characters is occasionally de- 
veloped, though in less abundance, in the 
course of other acute affections, such as 
pneumonia, inflammation of the mucous 
membrane of the intestines, &c. So true is 
this, that M. Chomel concludes from the 
examination of a large number of cases, that 
unless the crop of papulx be abundant, they 
are useless as an aid in the diagnosis of 
typhoid fever, Dr. Roupell’s code of mora- 
lity in scientific matters would appear to 
need some slight revision. 

The author next inquires into the infec- 
tious characters of typhoid fever, but leaves 
the question of its propagation by contagion, 
unless where masses of people are huddled 
together, as in camps, gaols, or ill-ventilated 
hospitals, as much in need of investigation 
asever. The novel feature of this section 
of the book is an appeal to the columns of 
births, deaths, and marriages in the “Times” 
for corroboration of the doctrine of conta- 
gion, 

In the succeeding chapter, on the causes 
of typhoid fever, Dr. Roupell manages to 
display the most extraordinary confusion of 
ideas respecting predisposing causes, proxi- 
mate causes, and anatomical characters of 
disease, that may be readily conceived. A 
single instance will suflice to show the just- 
ness of this statement. 

According to Dr. Roupell, M. Louis con- 
siders “ an alteration of the mucous mem: 
brane of the small intestine the cause and 
origin of typhus ;” or, what the Doctor seems 
to consider the same thing, the “cause of its 
symptoms.” That a man of the philosophi- 
cal spirit of Louis should never have asserted 
two propositions so really incompatible, we 
need scarcely assure the reader ; but does he 
assert cither of them? Unquestionably he 
does not. In the chapter of his work allotted 
to the causes of the disease, we find the influ- 
ence of age, sex,trade, change of habits, 
constitution, mental distress, &c., carefully 
considered ; but we look in vain for mention 
of a morbid state of the intestinal mucous 
membrane as its “ origin or cause.” Nor 
does he affirm that the lesion of the patches 
of Peyer is the cause of the symptoms of the 
affection ; he simply avers, because any 
other interpretation of the facts was im- 
possible, on the evidence of 1960 cases of 
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various disease, that the presence of such 
lesion involves—not as an effect, but asa 
coexistence—that of the symptoms, and 
vice versa ; in his own words, that a peculiar 
morbid condition of Peyer’s glands “is in- 
separable from the existence of typhoid 
fever, and forms its anatomical character.”— 
(Vol. 1, p. 449, et passim). In like manner 
M. Louis might have said that a peculiar 
pustular eruption constituted the anatomi- 
cal character of small-pox, the only proof 
that that disease had existed; but would 
any one but Dr. Roupell have inferred 
therefore, that variolous pustules were main- 
tained to be the cause of the symptoms of 
the disorder? Far from asserting that the 
lesion adverted to is the primary term, the 
fons et origo of the disease, M. Louis distinctly 
avows his persuasion that it is by no means 
improbable that in the blood resides the 
earliest morbid change.—(Vol. 2 p. 311.) 


In another part of his volume, Dr. Roupell, 
after having given a loose account of the 
changes so minutely observed by M. Louis 
in the patches of Peyer, communicates his 
own belief that “ typhoid symptoms coming 
on during inflammation of the bowels, with 
ulceration, arise from phlebitis, and not 
from typhus.”—(pp. 200 and 204.) The 
inference to which this is meant to lead is, 
that the cases of Louis and Chomel are not 
examples of typhoid fever, but of phlebitis 
with typhoid symptoms. But both the hypo- 
thesis and the inference are proved to be 
fallacious by the simple fact, that typhoid 
symptoms frequently existed to a high degree 
in the cases recorded by those observers at 
a périod of the disease when, from previous 
acquaintance with the progress of the lesion, 
it was matter of demonstration that ulcera- 
tion had not yet taken place ; nay, further, 
that death has occurred (Chomel, case 1) 
after every marked symptom of typhus fever 
without a particle of ulceration in the bowels, 
but with all the incipient characters of the 
morbid change of the patches thoroughly 
developed. Our author, indeed, notwith- 
standing the assumed plausibility of his 
speculation, “ is induced to think that the 
cases described by M. Louis were typhus 
and not inflammation of the bowels, because 
he admits that, in some instances, there 
were the symptoms of typhus, but that the 
pathognomonic alterations of the mucous 
membrane of the small intestines was ab- 
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to the three cases which trouble Dr. Roupell 
so sadly, and shall therefore content our- 
selves with placing the gentleman's train of 
argument plainly before the reader. Here 
it is: —M. Louis cases were not typhus, but 
phlebitis, because there was inflammatory 
ulceration of the intestines ; secondly, these 
same cases were not phlebitis, but typhus, 
because there was not ulceration of this same 
membrane. The authorities at Bartholo- 
mew’s should certainly get up a chair of 
medical logic, and give Dr, Roupell a fair 
field for the display of his peculiar abilities. 

In alluding to the age of subjects liable to 
be affected by typhoid fever, the author 
ascribes to M. Louis the opinion, that “ chil- 
dren, under 13 years] of age, are incapable 
of receiving the disease.” M. Louis has 
made no such assertion as this; his real 
statement, thus egregiously perverted, is 
that he had not observed the disease in sub- 
jects under that age; and this simply be- 
cause, by the rules of the Parisian charitable 
institutions, children are inadmissible into 
the hospitals for adults, of which La Charité, 
where M. Louis’ cases were taken, is one. 

At page 117, we are told “ it is asserted 
by M. Chomel that all the appearances ob- 
served in typhus fever are met with in other 
complaints.” We felt as convinced as of 
our existence, that that accurate writer 
could not have so expressed himself, and, 
on referring to the page indicated, found 
these words :—“ There are few symptoms of 
typhoid fever which are not met with in 
other affections.” —(Fiév. Typh. p.402.) Our 
author seems fully to comprehend the im- 
portance of accurate quotation. . 

Farther on our attention is arrested by 
the following sample of Dr. Roupell’s scep- 
ticism in matters of science:—* I have 
cited,” he says, “ a case to show that typhus 
can produce erysipelas, but as yet have been 
unable to satisfy myself of the possibility of 
one person contracting typhus from another 
labouring simply under erysipelas,” (p. 134.) 
Marvellous incredulity!’ Why, if Dr. Rou- 
pell go on at this rate, we should not be 
surprised were he, by and by, to deny 
such a self-evident fact as that a man may 
catch pericarditis from his next door neigh- 
bour laid up with rheumatism. 

We are occasionally informed, among 
other details, that “ crepitation ” was heard 
in the lungs, but politely allowed to please 
ourselyes in considering it the crepitation of 
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acute primary catarrh, of emphysema, of 
pneumonia, or of the local bronchitis in- 
duced by softening tubercle,—for neither its 
degree of fineness, its situation, its extent, 
its abundance, nor persistence are noted. 

We cannot resist the pleasure of trans- 
cribing Dr. Roupell’s winding up case :— 

“ J. T., admitted on board the Seaman's 
Hospital, August 11, 1831; he was fever- 
ish, and had no appetite ; pulse 100 ; there 
were but slight symptoms of ailment abont 
him, and he was put on a simple fever plan. 
On the following day, without the least ap- 
parent cause, finding himself unobserved, 
he leaped through the hawse-hole, at 9 a.m., 
and was drowned.” 

What extraordinary accuracy! At9a.m.! 
The only omission seems to be the state of 
the moon at the important moment; this we 
can fortunately ascertain, however, from tie 
year’s almanack. Folks who care little for 
science, might fancy that it would have been 
no great matter if the Doctor had taken a 
summerset into the Thames after his patient ; 
we know better. Praise be to Allah, he 
lives to enlighten the medical darkness of 
the nineteenth century, and to keep up its 
spirits too. Never did we enjoy a more 
lusty laugh than on reading the Doctor's 
addition, that the fellow of the above case 
has “ unfortunately been misplaced.” 

One example of our accurate observer's 
mode of making post-mortem examinations, 
and we hase done. Case 1, “ The appear- 
ances observed post mortem indicated effu- 
sion into the brain, under the arachnoid, and 
into the ventricles; no ulceration or inflam- 
mation of the intestines was detected.” 
After this, M. Louis may, indeed, “ hide his 
diminished head,” 

Finally,.with respect to the views advyo- 
cated in this book, on the question to which 
we called the reader’s attention at the com- 
mencement of the present article, Dr. Rou- 
pell shows clearly, as Ae assumes, that the 
anatomical characters of typhuid fever are 
widely different in this country and in 
France ; that the all-important eruption is 
“ constantly perceived on the third or fourth 
day” in England, whereas, as we have ob- 
served, its appearance may be delayed till 
the 35th in France; and he is persuaded 
that the disease is emivently contagious 
here, while he knows that it is not so con- 
sidered by the best observers in Paris. 

In conclusion, we would recommend Dr. 
Roupell, before he again addresses the pub- 
lic, to ponder well on this maxim of the 
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Koran,—“ If speech be silver, silence is g: 
The “ Treatise on Typhus Fever” will pro- 
bably convince him that Mahommed some- 
times stumbled ona practical truth. 

if it appear to any of our readers that we 
have dealt over harshly with Dr. Roupell, 
we beg they will take into consideration the 
very evident fact, that this gentleman is one 
of a class of whom Montesquieu most hap- 
pily said, “Ce u’est qu’en les ecorchant, 
qu'on les chatouille.” 


CORONER'S INQUEST. 


A CORONER DUPED BY AN ANONYMOUS LETTER 
WRITER, 


On Monday evening a coroner's investi- 
gation was instituted before Mr. Higgs, on 
the body of Henry Miles, a little boy, aged 
five years, who had been kept out of his 
grave for the space of nine days, that a 
post-mortem examination might decide if 
there was any foundation in certain reports 
imputing improper treatment of the child to 
his medical attendant. 

The nature of the allegation contained in 
an anonymous letter, signed a neighbour, 
transmitted to the Coroner, was, ** that the 
child had died whilst labouring under the 
above malignant disorder, in consequence 
of cold water having been administered to it 
by its medical attendant, under whose hands 
also a second child had died within three 
days, being subjected to similar treatment.” 

The Jury having been sworn— 

Sarah Miles, the mother of the deceased, 
residing at No. 9, White Hart-street, stated, 
that the child was five years of age, and 
had, about three weeks since, been taken 
ill of the small-pox, She gave him brandy, 
saffron, and other usual remedies, given to 
throw out the disorder, and boiled sheep’s 
tongue to eat. Aboutthe fourth or fifth day 
she sent for Mr. Walker, of ee 4 -lane, who 
was prompt io bis attend ,and 
so daily up to deceased’s death. The deceas- 
ed child was seized with excessive palpita- 
tion at the heart, on observing which she 
became convinced it could not survive, as 
she had had six children previously carried 
off by that particular complaint; notwith- 
standing this she sent for Mr. Walker, who, 
on being informed that palpitation of the 
heart had ensued, attended, and told her 
that he would change his medicine. 

By aJuror.—I am perfectly satisfied with 
Mr. Walker’s attendance, which was most 
diligent. The witness proceeded to state 
that in consequence of certain troubles she 
herself was subject to a species of madness 
once a month, and she could assert that Mr. 
Walker had not only been most attentive, 
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| but had relieved her in less time than any 


other medical man. 

A Juror.—How long after the change of 
medicine did the child live? 

Witness.—It was about twelve o'clock 
on the night of Saturday week, when I in- 
formed Mr. Walker that deceased had a pal- 
pitation of the heart; he sent some medi- 
cine, which he had changed shortly after; I 
admiuistered a dose about half-past one, and 
the child died at two o'clock on the Sunday 
morning. 

In answer to other questions from the 
Jury the witness expressed her entire satis- 
faction at the conduct of Mr. Walker, and 
deprecated the rumours that had been cir- 
culated against him as the most false and 
cruel, in keeping her child for such a length 
of time out of the grave, 

Mr. James Lennard, of No. 18, Craven- 
street, Strand, surgeon, examined. — On 
opening the chest I found the heart io a 
perfectly healthy condition, but there was 
about one ounce of fluid in the cavity of the 
pericardium. I found extensive adhesions 
on both sides of the lungs, the consequence 
of inflammation at some earlier period of 
life, and other adhesions, of a more recent 
date, on the left side. The two lobes on the 
left side were much inflamed, and appeared 
gorged with blood. The air-cells of the left 
side also contained matter. The three lobes 
on the right side were natural. The sto- 
mach was distended with gases, but natural 
in its appearance, and contained about one 
ounce and a half of fluid, of the consistency 
of gruel, tinged with bile. All the other 
organs were in their natural state, I did 
not examine the head, as I considered the 
cause of death sufficiently apparent with- 
out it, 

Ceroner.—W hat, then, is your opinion as 
to the cause of death ? 

Witness.—I am of opinion that the child 
died of small-pox, of a confluent character, 
and that inflammation of the left side of the 
lungs contributed, in a great measure, to 
such a result. 

Mr. Watts.—You say you could discover 
no traces of medicine; do you conceive the 
child had received any improper treatment ? 

W itness.—I saw nothing whatever tending 
to show that the child had received any 
improper treatment. 

Mr. Lynch, a juror, said it was highly 
proper that the character of a respectable 
practitioner should be cleared up; and he 
should like to ascertain the party who had 
set such infamous rumours afloat against 
him. 

Mr. Walker, who was present, said that 
his books were open to the inspection of 
aay one. The fact was, that his assistant 
had attended this case throughout, and not 
he himself; but Mr. Sutton was present, 
and ready to state every stage of his treat- 
ment of the child. 
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A Juror remarked that he thought noth 
could justify the inquest being called ; 
he should like to know who could have been 
the origin of it. 

The Coroner said he had felt it his duty 
to authorise the holding of the inquest upon 
the information contained in the letter. 

A Juror.—Then I hope a little more care 
will be used by the Coroner in future upon 
the receipt of an anonymous communication. 

The Coroner said it was a most rascally 

jece of business that such reports should 
propagated without the slightest founda- 
tion; and he hoped the writer would be 
discovered, for which purpose, if it would 
be of service, he would place the letter in 
Mr. Walker’s hands. 

Mr. Walker replied that it might be of 
assistance to him in discovering the slan- 
derer; when the Jury unhesitatingly pro- 
nounced a verdict of “ Natural Death,” and 
generally expressed their approbation of the 
conduct of Mr. Walker, to whom, they con- 
ceived, the slightest blame was not attribut- 
able. 


*,* This appears to us to have been one 
of the most unnecessary inquests which 
have ever been held under the direction of aa 
incompetent Attorney Coroner. The inquiry, 
for investigation there was none, was not 
only unnecessary, but unjustifiable, On 
the authority of an anonymous scribbler, 
who imagines that cold drinks are fatal in 
cases of small-pox, Mr. Gell’s Deputy-Co- 
roner takes upon himself the responsibility 
of holding a medical investigation into the 
practice of a highly respectable surgeon. 
The parents of the child do not make any 
complaint; onthe contrary, the mother ex- 
presses her utmost satisfaction of the dili- 
gence and attention shown during the treat- 
ment of her offspring ; not a shadow of evi- 
dence is brought forward to substantiate the 
existence of even unfavourable “rumours ;” 
not a word is said by the Coroner about the 
treatment of the child; nota question asked 
of the medical witness, whether the admi- 
nistration of cold drinks in cases of small- 
pox be proper, or the contrary. The object 
of the whole proceeding, if we are to judge 
from what transpired at the inquest, was, to 
enable the Coroner to pocket a certain 
amount of coin. This was so glaring that the 
independent jury unanimously expressed 
their disgust at so barefaced a proceeding. 


PETITION FROM IRELAND FOR 
REMUNERATION AT INQUESTS. 


Tue following petition has been forward- 
ed to Mr. Wakley for presentation to the 
House of Commons :— 

To the Right Hon, the Commons, &e. 
The petition of the undersigned medical 
practitioners of the town of Nenagh, in 
the county of Tipperary, showeth,— 
That your petitioners in the pursuit of 
their professional duties are frequently 
called upon to give evidence at coroners’ 
inquests, and before other legal tribunals of 
the country, on various subjects connected 
with the administration of public justice, 
and their attendance is enforced under heavy 
penalties, thereby entailing upon your peti- 
tioners serious liabilities, and a considerable 
sacrifice of time and personal convenience. 
That the law provides for the remunera- 
tion of medical witnesses on coroners’ in- 
quests, an exceedingly moderate compensa- 
tion, the payment of which, however, is 
made to depend upon the votes of the rate- 
payers in special sessions assembled, who 
have the power of refusing to “ present ” for 
the money ordered by the Coroner as a com- 
pensation for the attendance of medical wit- 
nesses, which power is frequently and arbitra- 
rily exercised. 
That when the rate-payers, in special ses- 
sions assembled, have passed the order given 
by the Coroner for the payment of a medical 
witness, the Grand Jury have the power of 
rejecting the same, and when such order has 
been affirmed by the rate-payers and Grand 
Jury, twelve months must elapse before 
payment can be legally demanded. 
That your petitioners are frequently sum- 
moned to give evidence upon criminal cases, 
before the Assistant Barrister, at the Quar- 
ter Sessions, and that no provision has been 
made by law to compensate them for the 
same. 
Wherefore your petitioners earnestly pray 
that your honourable House may pass into 
a law a measure providing that when the 
evidence of a medical practitioner shall be 
required for the furtherance of the ends of 
justice, a reasonable compensation may be 
paid for his attendance, which shall be de- 
termined aod finally ordered by the Judge, 
or the Assistant Barrister, or the Coroner, 
or other legal authority presiding over the 
court or tribunal before which he shall have 
been examined. 
James Dempster, M.D., surgeon. 
O’ Net Quin, M.D., and surgeon. 
Ricuarp Kennepy, M.D. 
Parrick Guissan, M.D., and surgeon. 
Timoruy O’Brien, M.D., M.R.C.S.L. 
C, Lane ey, Lic. of R.C.S, in Ireland, 
James Linpsay, M.R.C.S.E, 
Joun Krrrson, M.D. 
Joun Finocane, M.R.C.S.L, 

Nenagh, April 7, 1839. 
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MONOMANIA.—A PROPENSITY. 


MONOMANIA WITH VICIOUS 
PROPENSITIES, HOMICIDE, 

ALTHoucH it may be allowed that the ex- 
pression of peculiar propensities in cases of 
insanity is not so decidedly marked as that 
of the emotions and passions we have been 
considering, still it is conceived that a 
marked difference will be noticed between 
the insane murderey, the insane thief, and the 
insane drunkard, 

The attention of medical men has of late 
years been called to this subject, by the fre- 
quent occurrence of crimes committed by 
persons who, upon trial, have been acquitted 
on the ground of insanity. Acquittal of 
crime upon this ground ought to be the re- 
sult of very careful and deliberate inquiry ; 
the various passions and motives, which in 
the sane state have led to the commission 
of crime—the previous character of the in- 
dividual, his subsequent conduct, and the 
object to be obtained, are all to be taken 
into consideration, in order to enable us to 
judge of the criminality of the act; when a 
motive of cupidity, of revenge, or of con- 
cealing another crime does not appear, there 
is a presumption that the act is the conse- 
quence of insanity. 

The crimes of persons acquitted on this 
ground, that of murder in particular, have 
been committed by different descriptions of 
the insane, by furious maniacs, by mischiev- 
ous idiots, by monomaniacs labouring under 
delusion, as when an insane person takes his 
friend for a robber, and by monomaniacs 
whose free will appears to have been over- 
powered by an irresistible impulse ; on some 
of those cases aspecies of reasoning has 
been employed, as when an unhappy mother 
has destroyed her child, to prevent its 
encountering the miseries she herself has 
endured. 

The following is an analysis of the crimes 
of 72 persons, acquitted on the ground of 
insanity, at present in confinement, and 
under my observation :— 
Marder 30 

attempted.... 2 
Theft, forgery, &c. .. 
Crimes, the consequence of unnatural 

Political offences, in ideas of 


grandeur ... suse 8 
| 


51 


14 


72 

From this enumeration it appears that 
the propensity to homicide is very preva- 
lent. 

It has been stated by Dr. Esquirol, that 
when this crime has been accomplished the 
patient rarely recovers; recoveries, how- 
ever, occasionally take place, especially in 
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females who have been insane during the 
puerperal state, of which I have A se- 
veral instances. 

The remedies, in cases of monomonia with 
propensity to homicide, do not differ from 
those found to be efficacious in cases of in- 
sanity in general, local bloodletting, blis- 
ters, antimonials, laxative medicines, and 
baths of different kinds, have been employ- 
ed with advantage.—From the Physiognomy 
4 ore Diseases, by Alexander Morison, 


SUPPOSED DEATH FROM DRINK. 
ING COLD BEER, 

Yesrerpay afternoon a coroner's inquest 
was held before Mr. Higgs, at the Red Lion, 
Princes-street, Westminster, on the body of 
Owen Donovan, aged 43, a stoker atahe 
Equitable Gas Works, whose death was 
occasioned under the following circum- 
stances :—It appeared that the deceased had 
been a stoker in the employ of the Equitable 
Gas Company 14 years. About half-past 
four o’clock on the afternoon of Friday last, 
deceased, as was his usual custom, partook of 
a pot of beer, soon after which he was seized 
with excruciating pains in the stomach, and 
eventually conveyed to Westminster Hospi- 
tal, where he lingered in great agony until 
one o’clock on Saturday, when death put a 
period to his sufferings. 

The House-surgeon stated that he thought 
the case was very mysterious, although there 
was no appearance of poison. The stomach 
was greatly swollen, and there were slight 
marks of inflammation. He gave it as his 
opinion that the death might have been occa- 
sioned by drinking the cold beer when in a 
state of perspiration. 

The Coroner remarked that it was a sur- 
prising thing that he himself had not fallen 
a victim to the drinking of cold beer, o 
which be was particularly fond. He had, 
ca one occasion, eaten two red herrings pre- 
vious to a row up to Battersea, against tide, 
for the purpose of giving him a relish for 
cold beer.— Verdict, ‘ Natural Death.” 


SCARCITY OF SUBJECTS FOR 
DISSECTION. 


To the Editor of Tue Lancer. 

Sir :—I am surprised at not finding the 
great paucity of subjects in the London 
schools of anatomy taken more notice of in 
your invaluable Journal. It really is of no 
little importance to the profession generally ; 
and I would ask how is the student to ob- 
tain a minute knowledge of the human body, 
with which it is absolutely necessary he 
should be well acquainted, not only to pass 


the College, but before he is competent to 
enter into practice, without he can be well 
supplied with matter to dissect? Far be it 
from me to wish again to introduce the sys- 
tem of pilfering the burying-grounds of 
their peaceful inhabitants, or to give encou- 
ragement to a second Burke, but I do wish 
to awaken the minds of the profession to the 
importance of the subject, that they may 
take it into mature consideration, and that 
some one of its members might be thus in- 
daced to recommend a means by which a 
more ready supply could be obtained. I am, 
Sir, your obedient servant, 
MepicuLus. 

April 11, 1839, , 


To the Editor of Tue Lancer. 

Sir:—Having lately made a claim for 
professional services on a patient who has 
mogt unexpectedly objected to pay me (but 
on what grounds I am at a loss to guess), I 
wish to inquire if, in your opinion, from the 
following statement, there appears to be 
any legal defence to the same :—This pa- 
tient has been attended by me, at different 
times, during two years. I have prescribed 
for him, Lut not furnished any medicine, I 
being a member of the College of Surgeons 
ia London, but not an apothecary. His com- 
plaints have been lues, gonorrhwa, acute 
rheumatism, and influenza, from all of which 
he has recovered by following my prescrip- 
tions ; it would appear, therefore, but just 
that he should remunerate me for my ser- 
vices. I should not have trespassed on 
your valuable time, but that there appears 
wuch uncertainty, both among the members 
of our profession and the lawyers, as to 
whether I should be able to recover. I 
have the honour to remain, Sir, your very 
obedient servant, 

A Supscriser, 


*.* Our correspondent could recover 
reasonable charges for that part of his at- 
tendance which related to the practice of 
surgery, Which probably would include the 
three first-named diseases. Certainly the 
two first, bat not the fourth, or last-named. 


(From a Correspondent.)—Sypenuam 
Lece, Lonpon, N. A. Vigors, M.P., in the 
chair.—-The honours were awarded in this 
institution on Saturday, April 13th, before a 
large assembly of ladies and gentlemen. It 
was stated in the half-yearly Report that 
the College was thriving, and that during 
the present session there had been 175 new 
entries to the various classes. It was also 
announced that the unique collection of pre- 
parations illustrative of gun-shot wounds of 
every kind, obtained by the Professor of 
Surgery, Mr. Alcock, during the military 
campaigns in Spain, was deposited in the 
museum of the College. 


CORRESPONDENCE. 


AN EXAMPLE FOR THE REV. 
MR. STEGGALL. 

A poor country curate (an Pauvre curé 
de Campagne) was lately tried at Lille, for 
having exercised the profession of medicine 
without a legal qualification. The prosecu- 
tor was an oflicer of health (a medical title, 
corresponding with, but much inferior, to 
that of apothecary, in England) residing in 
the neighbourhood. The poor Catholic 
curate, it appeared, did not relieve the sick 
for the lucre of gain, as all the witnesses who 
were examined proved that his services 
were, on all occasions, given gratuitously. 
Unfortunately, however, he had overstep- 
ped the limits of the law, by applying 
leeches and signing a few simple prescrip- 
tions, for which contravention he was fined 
in the sum of five franes (4s, 2d.) The pub- 
lic prosecutor and judge eulogised the 
humane conduct of the curate, and regretted 
that they were compelled to apply the law 
in such a case.—Journal des Debats. 


HOW TO CATCH A PATIENT. 

Take a quantity of waste paper—do any- 
thing you like with it. But call ita book,—a 
“ Treatise on Lithotrity,” Xc. Engage a 
respectable publisher. If you know a per- 
son affected with stone, who reads the 
“John Bull,” advertise largely in that 
paper, and you will soon have a nibble. 
The book you can publish oa Tibbs’ eve.* 
If this fail, apply for further information on 
the art at the Westminster Ophthalmic Hos- 
pital. 


* A modern synonyme of “ the Greek’s 
Calends,” occurring neither before nor after 
Christmas. 


TO CORRESPONDENTS. 


A. B. Itis impossible for us to answer 
the question addressed by our correspon- 
dent, This can only be done by a lawyer, 
A great deal would depend on the nature 
and form of the agreement entered upon, and 
also on the point, whether it would be 
worth while to bring au action against the 
party alladed to. Of this we cannot, of 
course, judge. 

Bitter Alves next week. 

“Sir Charles Aldis the only knight at 
court on Wednesday.” What of that? 
Other kuights were busy elsewhere. 

Having devoted an unusually extended 
space to the notice of a work by a clinical 
lecturer at one of our great hospitals, we 
have been compelled to defer, until next 
week, our reports of societies, and a variety 


of communications, 
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